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To have been entrusted to give the memorial 
address of the Louisiana State Medical Society 
for the year 1934 is an honor which I deeply 
appreciate, a solemn and sacred privilege, a re- 
sponsibility only outweighed, if at all, by the 
sincerity with which it is accepted and the earn- 
est endeavor to equal the task. 

The obligation is especially felt as the Reap- 
er’s toll mounts to a distressingly high figure. 
In the group obituary only a small spray will 
be taken from each of forty-four flowers of 
the profession, the barest outline of their work 
and achievements, and as a spiritual bouquet 
placed in the secretary’s hands to adorn the re- 
cords of our society. 

“There is no heart that is not the sepulchre of 
one or more dead.” 

Death, as I see it, is just the beginning. It 
is just another great adventure. When a great 
man dies, there is an afterglow that reaches far 
into the night. Our Master said, “I will strike 
the mighty oak in the desert and replace it with 
a fine young tree.” 

There is no death! The stars go down 
To rise upon the other shore 

And bright in heaven’s jewelled crown 
They shine forevermore. 


Death is delightful, 
Death is dawn, 
The waking from a fevered night 
Unto beauty, peace and light. 
Ours is a profession of sacrifice, of martyrs, 


‘of immortals, of Chailles, Souchons, Gelpis and 


Smyths, of Gardeners, Piersons, McGehees and 
Engelbacks. 


Ours is a profession of men whom the lust of 
office cannot kill and the spoils of office cannot 
buy; men who have opinions and a will; men 
who have honor; men who will not lie; men 
who can stand before a demagogue and damn 
his treacheries without blinking; tall men, sun- 
crowned men, who live above the fog in public 
duty and in private thinking. 

On the hallowed pages of the past, each year 
has written in gold the names of noble warriors 
who knew no service too hard, no sacrifice too 
As I 
review the long roster of the dead, rich and 
poor, old and young are united hand in hand, 
shoulder to shoulder, heart to heart as they labor 
without thought of compensation, and urged 
only by the love of their sacred calling and the 


great when suffering humanity called. 


satisfaction returned in the knowledge or work 
well done. You'll find them in the hovels of 
the poor and the palaces of the rich, at the 
peaceful the battlefields of 
war ;—wherever there is a call of sickness or 


distress, you'll find them there! 


fireside and on 


If needed for 
the medical profession, with pride I could say, 
the word conscription would never have been 


coined. Doctors are always volunteers. 


Leaves have their time to fall, 

And flowers to wither at the 
breath, 

And stars to set, 

But thou hast all seasons for thine own, O 
Death! 


north wind’s 


Yes, all seasons, all ages, all classes, profes- 
sions and pupils, colonels and corporals, the 
haughty and the humble. 


Not till the loom is silent 
And the shuttles cease to fly, 





Shall God unroll the canvas 
And tell us the reason why 


The dark threads are as needful 
In the Weaver’s skillful hand 
As the threads of gold and silver 
In the pattern He has planned. 


Some workman has builded the pillars 
As well as the spire so tall 

Someone has made with her stitches 
The flag that flies over all. 


Whether making a roof from the weather 
Or building a house for a king, 

Only by working together 

Men have accomplished a thing. 


Alike as one, the medical profession lives the 
same life, shares like sorrows, enjoys the same 
pleasures, fights the same battles, and as a unit 
pledges love, loyalty, and life to the faithful 
performance of its duty. 


Doctors have been referred to as Saviors of 
the world whom the Almighty has deigned 
to take unto His council for the liberation of 
humanity and its many and varied ills, men 
whose mission is to relieve and never to cause 
pain, men with kindness of heart, delicacy of 
feeling, thoughtfulness for others, unbounded 
silent charity. 


Men with natures nobly planned 

To rule, to comfort, to command 
Humble men who work and pray, 
And when duty calls,—obey. 


Again, the doctor has often been compared 
to the mariner at sea; disease, suffering and 
sorrow, the troublesome and often uncharted 
oceans of his travel. Unmoved, unafraid of 
lashing waves, blinding tempests, treacherous 
currents, dauntlessly he voyages on. The micro- 
Stars of the immortals 
inspire him and point the course to a safe har- 
bor. To our friends that we pay tribute and 
who have honored us, beacon lights are suddenly 
extinguished, a fierce storm has swept stars 
from the sky, the blackest night envelops all, 
but ever his ship moves on. 


scope is his compass. 


Nailed to the mast head can be found this in- 
scription. 


Fight on, my men, Sir Andrew says, 
I’m wounded slight, though not yet slain, 
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I’ll just lie down to bleed awhile 
And then arise to fight again. 


At last the hour has struck as the stately ship 
goes by to the haven under the hill. One by 
one others follow in the wake, there to reach 
a safe landing, a holy rest and peace at the last. 
There seems to be wafted back to us from that 
farther and beautiful shore the message of that 
great soldier-doctor, Colonel John McCrae, 
who was there to meet them. 


We are the dead, short days ago 

We lived, felt dawn, saw sunset glow, 

Loved and were loved, and now we lie 
In Flanders Fields. 

Take up our quarrel with the foe 

To you from failing hands we throw 

The torch, be yours to hold it high 

If ye break faith with those who die, 

We shall not sleep though poppies grow 
In Flanders Fields. 


And even as the holy nun renews yearly her 
solemn vows before the Altar of God, may I 
ask you on this day to pledge to our sacred dead 
every effort, our resources and life if necessary, 
to retain unsullied and unstained the lofty ideals 
of our noble doctor-dead. 

DECEASED PHYSICIANS OF LOUISIANA STATE 


MEDICAL SOCIETY 
1934-1935 


Dr. Andrew Achee, Carville, Louisiana. 

Dr. Carroll Woolsey Allen, New Orleans, 
Louisiana. 

Dr. Rezin Lawrence Armstrong, Pleasant 
Hill, Louisiana. 

Dr. Henry Bayon, New Orleans, Louisiana. 

Dr. Charles Alexis Borey, New Orleans, 
Louisiana. 

Dr. Ernest Joseph Cather, Oakdale, Louisiana. 

Dr. Robert 


Louisiana. 


Henry Soleman, Jr., Vivian 

Dr. George Benjamin Collier, New Orleans, 
Louisiana. 

Dr. Barbour D. Cooper, Mansfield, Louisiana. 

Dr. Charles Thomas DeLoach, Haynsville, 
Louisiana. 

Dr. John C. Derbofen, New Orleans, Louis- 
iana. 

Dr. Cornelius A. M. Dorrestein, New Or- 
leans, Louisiana. 











la. 


le, 


is- 


r- 








Dr. Wallace Joseph Durel, New Orleans, 
Louisiana. 


Dr. Theodore Engelbach, Grand Isle, Louis- 
jana. 

Dr. James Harvey Galloway, Roseland, Louis- 
jana. 

Dr. Charles Arthur Gardiner, Sunset, Louis- 
jana. 

Dr. F. V. Gremillion, Pineville, Louisiana. 

Dr. A. Marshall Haas, Bunkie, Louisiana. 

Dr. Edward J. Huhner, New Orleans, Louis- 
jana. 
Lawrence Ashland, 


Dr. Samuel Joyner, 


Louisiana. 

Dr. James Tanner Keator, Bermuda, Louis- 
jana. 

Dr. John Luther Kelly, Oak Grove, Louis- 
jana. 

Dr. A. B. LeCour, Batchelor, Louisiana. 

Dr. Charles Eugene Latham, Baton Rouge, 
Louisiana. 

Dr. Paul Lawrence, Haughton, Louisiana. 

Dr. James Lawrence Lenoir, Amite, Louis- 
iana. 

Dr. Clarence M. McCain, Rosepine, Louis- 
iana. 

Dr. Lucius D. McGehee, Hammond, Louis- 
jana. 

Dr. Allyn B. Moise, Shreveport, Louisiana. 

Dr. Harry E. Nelson, New Orleans, Louis- 
jana. 

Dr. Frank Anderson Overbay, New Orleans, 
Louisiana. 

Dr. E. I. Persinger, Mansfield, Louisiana. 

Dr. Clarence Pierson, Alexandria, Louisiana. 

Dr. Isaac Posnainsky, New Orleans, Louis- 
iana. 

Dr. Louis L. Rabouin, New Orleans, Louis- 
jana. 

Dr. G. A. Sigur, Edgard, Louisiana. 

Dr. Edwin Caldwell Simonton, Shreveport, 
Louisiana. 

Dr. John Smyth, New Orleans, Louisiana. 

Dr. Christopher H. Tebault, New Orleans, 
Louisiana. 
Dr. John Allen Thames, Jackson, Louisiana 
Dr. F. M. Thornhill, Arcadia, Louisiana. 





Nix-—1934-35 Memorial Address of the Louisiana State Medical Society 3 






Dr. Thomas M. Toler, Washington, Louis- 
jana. 

Dr. Sylvan B. Wolff, Opelousas, Louisiana. 

Dr. Allen G. Zeagler, Lacompte, Louisiana. 


DR. ANDREW ACHEE, CARVILLE 


Dr. Achee was a native of Iberville Parish 
and graduated from the Tulane University of 
Louisiana School of Medicine in 1895. He 
was a member of the Louisiana State Medical 
Society until 1922. 
all his life and died in New Orleans on Novem- 
ber 3, 1934. 


DR. CARROLL WOOLSEY ALLEN, NEW ORLEANS 


Dr. Allen was born on October 30, 1874. 
He received his early education in the city 
schools, and went to Tulane University. He 
was awarded the degree of Doctor of Medicine 
in 1901. He went to Crowley, Louisiana, where 
he did a general practice until 1905 when he re- 


He practiced in Louisiana 


turned to New Orleans to become a member of 
the staff of Professor Matas. Under his di- 
rection, Dr. Allen carried on experimental work 
on the vascular system and together they pub- 
lished important contributions on the occlusion 
of large arteries and the aorta. The aluminum 
bands they used in their investigations proved 
to be of inestimable value and are internationally 
known as the Matas-Allen Bands. 


He was appointed visiting surgeon at Charity 
Hospital in the service of Dr. Matas in 1905 
and he held this position until his resignation in 
1925. 

He taught in the New Orleans Polyclinic from 
1906 until 1926 holding the positions of clinical 
professor of surgery and of professor of clin- 
ical anesthesia. He was the author of a text 
“Local and Regional Anesthesia”, a subject in 
which he was a recognized authority and a pio- 
neer. Appointed clinical instructor of surgery 
in his Alma Mater in 1907, he rose steadily and 
at the time of his resignation, twenty years 
later, he had been Clinical Professor of Sur- 
gery for several years. At the same time he 
resigned from the staff of Touro Infirmary, on 
which he had been Senior Associate in Surgery, 
in order to accept the appointment of Chief of 
Surgery in the Southern Baptist Hospital, where 
he remained until his death, which was caused 
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by heart disease and diabetes mellitus, on April 
14, 1934. He was a member of the Orleans 
Parish Medical Society, Louisiana State Medi- 
cal Society, Medical Association, 
American Medical Association and he was a 
Fellow of the American College of Surgeons. 

Even in his student days Dr. Allen stood out 
for his skill with his hands, his faithfulness, his 
reliability. 


Southern 


He was much beloved and respected 
by all the men he taught. His sympathy, his 
big understanding heart, his ever present sense 
of humor, endeared him to his patients as well 
as to his friends. They and the profession are 
bereaved by his loss. 
DR. REZIN LAWRENCE ARMSTRONG, 
PLEASANT HILL 

Dr. Armstrong was born in 1857, the son of 
Dr. Lawrence Armstrong, pioneer physician of 
Pleasant Hill. He graduated from the Uni- 
versity of Louisiana in 1879 and practiced medi- 
cine in Pleasant Hill for fifty-two years. He 
died on November 3, 1934, of acute cardiac 
failure. 


DR. HENRY BAYON, NEW ORLEANS 


Dr. Henry J. Bayon was born in New Or- 
leans on May 12, 1864. He received his A. B. 
degree from Jesuit College in 1882 and grad- 
uated in Medicine from Tulane University in 
1888. 


to practice medicine. 


After two years of internship he began 
He was made Acting 
Professor and Demonstrator of Anatomy in 
Tulane in Sept. 1907, and remained in this De- 
In 1918 he was 
made Professor of Applied Anatomy. 


partment for nearly 20 years. 
He re- 
signed in 1926 and then became Emeritus Profes- 
sor of Applied Anatomy. He was a typical gen- 
tleman of the “Old French School”, always af- 
fable and courteous. He had a wide practice and 
was much beloved by his patients and by his 
New Orleans on 


many friends. He died in 


April 19, 1934. 


He was a member of the Orleans Parish 
and the Louisiana State Medical Societies, the 
Southern and the American Medical Associa- 
tions, the Society of American Anatomists, and 


Alpha Omega Alpha. 
DR. CHARLES ALEXIS BOREY, NEW ORLEANS 


Dr. Borey was born in New Orleans, in 1872. 


He graduated from the Tulane School of Medi- 
cine in 1895. Originally a general practitioner, 
he specialized in pediatrics some years after 
graduation. He was connected actively with 
the Milliken Memorial department of Charity 
Hospital and was head of its staff for a number 
of years, but lately he retired from active ser- 
vice at the institution. 

He was a member of the Orleans Parish and 
of the Louisiana State Medical Societies, and 
of the American Medical Association. He was 
also a director of the Security Homestead and 
a member of the Southern Yacht Club. 


He died at Hotel Dieu, New Orleans, on 
February 27, 1935, after an illness of four 
months. 


DR. ERNEST JOSEPH CATHER, OAKDALE 


Dr. Cather was born in 1878. He graduated 
from the University of Kansas School of Medi- 
cine in 1903. He died in New Orleans on 
May 27, 1934. He was a member of the Louis- 
iana State Medical Society and of the American 
Medical Association. 


DR. ROBERT HENRY COLEMAN, JR., VIVIAN 


Dr. Coleman was born in 1862. He gradu- 
ated from the University of Alabama School 
of Medicine in 1888. He practiced in Shreve- 
port and was a members of the Fourth District 
Medical Society. He died in 1934. 


DR. GEORGE BENJAMIN COLLIER, NEW ORLEANS 


Dr. Collier was born in Brundredge, Alabama, 
on December 19, 1889. He received a B. S. 
degree from the Alabama Polytechnic Institute 
in 1910, and later was awarded the M. A. de- 
from the He taught 
chemistry in his Alma Mater and then he en- 
tered the Tulane 


gree same institution. 
University of Louisiana 
School of Medicine, graduating in 1916. He 
was elected a member of the Alpha Omega Al- 
pha Honorary Fraternity. He went to Tus- 
kegee, Alabama, and practiced as an ear, nose 


and throat specialist from 1916 until 1926. 


In 1926 he came to the Eye, Ear, Nose and 
Throat Hospital of New Orleans and was resi- 
dent physician there for a year. He practiced 
in New Orleans from that time until his death, 


July 9, 1934. 
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He was Assistant Professor of Otolaryn- 
gology in the Post-Graduate School of Medicine. 
He was Senior Visiting Surgeon at the Baptist 
Hospital and also at the Eye, Ear, Nose and 
Throat Hospital. He was a member of the 
New Orleans Athletic Club and was always in- 
terested in his work. He was a Mason and a 
Shriner and he had many friends inside and 
outside the profession. He was a member of 
the Orleans Parish and of the Louisiana State 
Medical Societies, and of the Southern and 
American Medical Associations. He was a 
Fellow of the American College of Surgeons. 
He was also a Diplomate of the Board of Oto- 
laryngology and was affiliated with sectional 
and national societies of otolaryngology. 


DR. BARBOUR D. COOPER, MANSFIELD 


Barbour Cooper was born in 1867. He grad- 
uated from the Medical College of Vanderbilt 
University in 1888, and then went to the New 
York Polyclinic to receive training in his spe- 
cialty, diseases of the eye, ear, nose and throat. 
He practiced at Mansfield for forty years. He 
was a member of the American Medical Asso- 
ciation, Louisiana State Medical Society and 
the DeSoto Parish Medical Society. He died 
on October 19, 1934. 


DR. CHARLES THOMAS DeLOACH, HAYNSVILLE 


Charles Thomas DeLoach was born in Clai- 
borne Parish near Homer, Louisiana, August 7, 
1880 and died suddenly in Haynsville on Decem- 
ber 25, 1934. He graduated from the Memphis 
Medical School in 1905 and soon afterward 
married Miss Jennie Thomas of Magnolia, Ar- 
kansas. His whole life was spent in the general 
practice of medicine in or near his native parish. 
For twenty years he resided at Serepta, but re- 
cently he had moved to Haynsville. He was a 
member of the Webster Parish Medical So- 
ciety and of the Louisiana State Medical So- 
ciety. 


DR. JOHN C. DERBOFEN, NEW ORLEANS 


Dr. J. C. Derbofen was born in 1871. He 
graduated from the Tulane University Depart- 
ment of Medicine in 1896. He was a member 
of the Orleans Parish Medical Society, of the 
Louisiana State Medical Society and of the 


American Medical Association. He 


New Orleans on January 11, 1935. 


died in 


DR. CORNELIUS A. M. DORRESTEIN, NEW ORLEANS 


Dr. Dorrestein was born in Holland in 1873. 
He arrived in New Orleans when he was nine- 
teen and completed his education there, gradu- 
ating from the Tulane School of Medicine in 
1897. He practiced medicine in New Orleans 
for thirty-six years. At one time he specialized 
in gynecology and had a large practice. He 
was a member of the Board of Directors of the 
Whitney National Bank and of many other 
civic and business organizations. He died sud- 
denly on April 16, 1935. Dr. Dorrestein be- 
longed to the American Medical Association 
and to the Louisiana State and the Orleans 
Parish Medical Societies. 


DR. WALLACE JOSEPH DUREL, NEW ORLEANS 


Dr. Durel was born and reared in New Or- 
leans and was graduated from the Tulane Uni- 
versity School of Medicine in 1897. Almost 
immediately he became connected with Charity 
Hospital and a few years later when he de- 
veloped tuberculosis he began to specialize in 
the disease, determined to discover a cure for 
himself, which at the same time would benefit 
the hundreds of others similarly afflicted. He 
had the satisfaction of obtaining complete con- 
trol of his infection and of becoming recognized 
as an authority on tuberculosis. He devoted 
lis energies entirely to the fight on the dread 
malady and contributed substantially to a better 
understanding of it and of its treatment. For 
years he was in charge of the Breaux Building 
for the tuberculous, at Charity Hospital, and 
some fifteen years ago, upon completion of the 
Dibert Memorial, he was appointed Chief of the 
White Services in Tuberculosis. He was af- 
filiated with the faculties of the local medical 
schools and belonged to professional organiza- 
tions. 

He died in New Orleans on April 8, 1935 in 
his sixtieth year. Dr. Durel was a member of 
the American Medical Association and of the 
Louisiana State and Orleans Parish Medical 
Societies. 


DR. THEODORE ENGLEBACH, GRAND ISLE 


Dr. Engelbach was born in 1856 at Charles- 
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ton, South Carolina. He graduated from the 
Tulane University of Louisiana School of Medi- 
cine in 1894, 

More than a quarter of a century ago he 
went down to Grand Isle to die. But his ailment 
improved and after some time, completely re- 
covered, he was able to bless his community 
with his services as a general practitioner. In 
time he became deputy coroner and so well iden- 
tified with the Islet, that to speak of Grand Isle 
was to speak of him. 

Dr. Engelbach died in one of the wards of 
Charity Hospital on February 26, 1935, after 
an illness of two months. He was a member of 
the Louisiana State Medical Society and of the 
American Medical Association. 


DR. JAMES HARVEY GALLOWAY, ROSELAND 


Dr. Galloway was born in Madison County, 
Mississippi, on February 13, 1890. He was 
educated at Millsaps College, Jackson, Missis- 
He 
graduated from the Tulane University School 
of Medicine in 1914. He practiced in New Or- 
leans for a short time, later entering the gov- 


sippi and at the University of Mississippi. 


ernment service and being stationed at Port 
He then practiced at 
Pleasant Hill, Louisiana, and went to Roseland 
in 1928 where ‘he remained until his death 
there on June 8, 1934. He was a member of 
the Tangipahoa Parish Medical Society, the 
Louisiana State Medical Society and of the 


Eads for eight years. 


American Medical Association. 
DR. CHARLES ARTHUR GARDINER, SUNSET 


Dr. Gardiner was born at Grand Coteau in 
1872. He received his primary schooling near 
his home, went to Tulane University and was 
graduated from the medical school in 1896. 
From that time he practiced medicine at sev- 
eral parts of the State. 


In 1932 he was elected to the State Senate 
and was serving his first term when stricken. 
He died at home, in Sunset, Louisiana, on Feb- 
ruary 15, 1935. 

He was a member of the St. Landry Parish 
Medical Society and of the Louisiana State 
Medical Society. He had done general practice 
in Bristol for thirty years. He had a large 


number of patients and was one of the pioneers 


in medical organization in his native parish. 
In the Senate he was instrumental in the passage 
of the law abolishing the license tax on the mem- 
bers of the medical profession. 


DR. FIELD VERNON GREMILLION, PINEVILLE 


Dr. Field Vernon Gremillion was born or 
March 12, 1889 at Cottonport, Louisiana. He 
was a graduate of Louisiana State University 
and the Tulane University Medical School. 
Doctor Gremillion had been a practicing physi- 
since 1907. 
Doctor Gremillion died suddenly in 1935. 


cian in Alexandria and Pineville 


DR. A. MARSHALL HAAS, BUNKIE 


Dr. A. Marshall Haas was born in 1874. He 
graduated from Tulane University School of 
Medicine in 1895. He practiced in and around 
Bunkie, for more than a quarter of a century 
and was widely known for the large amount 
of charitable work he did. At one time he was 
a member of the Board of Directors of the Cen- 
tral Louisiana Hospital for the Insane. He was 
coroner of Avoyelles Parish at the time of his 
death, which occurred on December 13, 1934 
after an illness of two weeks. 


DR. EDWARD J. HUHNER, NEW ORLEANS 


Dr. Huhner was born in New Orleans, No- 
vember, 1878. He graduated from the Tulane 
College of Medicine in 1899. He was a general 
practitioner and a member of the Orleans Par- 
ish Medical Society, of which he was Treasurer 
in 1905. He was also a member of the Louis- 
iana State Medical Society and of the Southern 
and American Medical Associations. His past 
affiliations were with the New Orleans Poly- 
clinic, New Orleans College of Pharmacy and 
the Louisiana State College of Dental Surgery. 
He died in New Orleans on August 31, 1954. 

DR. 


SAMUEL LAWRENCE JOYNER, ASHLAND 


Dr. Joyner graduated from the Memphis 
Hospital Medical College in 1903. He was a 
member of the Natchitoches Parish and the 
Louisiana State Medical Societies. He diced in 
the year 1934. 


DR. JAMES TANNER KEATOR, BERMUDA 


Dr. Keator was born in 1866. He graduated 
from the Georgia College of Eclectic Medicine 
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and Surgery, Atlanta, Georgia. He was a char- 
ter member of the Natchitoches Parish Medical 
Society in 1903; he was a Delegate to the state 
meeting in 1926, Vice-President of his parish 
society in 1929 and President in 1933. Dr. 
Keator died in 1934. 


DR. JOHN LUTHER KELLY, OAK GROVE 


Dr. Kelly was born in 1882. He graduated 
from the College of Physicians and Surgeons 
of Memphis, Tennessee, in 1907. He served 
eighteen months overseas during the World 
War as Captain in the medical corps. He was 
well known in American Legion circles and was 
a special delegate to the recent Legion conven- 
tion held at Maimi. He was a member of the 
State Board of Health, the Tri-Parish Medical 
Society and the Louisiana State Medical Society. 
Dr. Kelly was killed on November 7, 1934, when 
an automobile in which he was riding crashed 
against a bridge near Rayville. 


DR. A. B. LaCOUR, BATCHELOR 


1881, Dr. LaCour was born 
at LaCour, where his parents, A. J. LaCour and 
Mary Brown, had always lived. 


In December, 


His early edu- 
cation was in the parish public schools and later 
he attended St. Stanislaus College in Bay St. 
Louis and received his medical degree at Tu- 
lane. He had a large practice in his parish and 
was loved and honored by his patients who 
He was married 
in early life to Miss Sue Emberhagen and frve 
Dr. LaCour died sud- 
denly on February 2, 1935. 


were all his devoted friends. 


children survive him. 


DR. CHARLES EUGENE LATHAM, BATON ROUGE 


Dr. Latham was born in 1884. He graduated 
from the Memphis Hospital Medical College in 
1912. He was a member of the East Baton 
Rouge Parish Medical Society and the Louisiana 
State Medical Society. Dr. 
Baton Rouge on July 7, 1934. 


Latham died in 


DR. PAUL LAWRENCE, HAUGHTON 


Dr. Lawrence was born in Alabama on May 
10, 1839. He graduated from Tulane in 1867 
and died in Bossier Parish on November 3, 
1934. He had retired and was not a member 
of any medical organization. During the Civil 
War he lost one leg, the injury occurring at the 


N 


upper end of the femur. 
doctor of Bossier Parish. 


He was a pioneer 


DR. JAMES LAWRENCE LENOIR, AMITE 


Dr. Lenoir was born at Mulden, Mississippi, 
October 29, 1870. He received his B. S. de- 
gree from the Buena Vista College, Mississippi, 
and his M. D. degree from Tulane in 1893. He 
practiced in Mississippi and in New Orleans 
for a short time. Later Dr. Lenoir went to 
Amite, Louisiana, and he practiced there until 
his death on April 9, 1934. 


DR. CLARENCE M. McCAIN, ROSEPINE 


Dr. McCain graduated from the Tulane Col- 
lege of Medicine in 1896. He was a member of 
the Vernon Parish Medical Society and of the 
Louisiana State Medical Society. Dr. McCain 
died in 1934. 


DR. LUCIUS D. MeGEHEE, HAMMOND 


Dr. McGehee was born in 1881. He gradu- 
ated from the Tulane Medical School in 1904. 
He was a member of the Tangipahoa Parish 
Medical Society and the Louisiana State Medi- 
cal Society. He died in Hammond on Janu- 
ary 30, 1935, of pneumonia. He is survived by 
his widow, two daughters and four brothers. 


DR. ALLYN B. MOISE, SHREVEPORT 


Dr. Moise was born in 1887. He graduated 
from the Tulane School of Medicine in 1903. 
He was a member of the American Medical As- 
sociation, Louisiana State Medical Society, the 
Medical Society, the American 
Academy of Ophthalmology and Otolaryngology, 
and he was a Fellow of the American College 
of Surgeons and a Diplomate of the American 
Board of Otolaryngology. 


Shreveport 


He specialized in 
diseases of the ear, nose and throat and the eye. 
He died in Shreveport on December 23, 1934. 


DR. HARRY E. NELSON, NEW ORLEANS 


Dr. Nelson was born on June 30, 1885, in 
Algiers, the son of the late W. J. Nelson. He 
attended the Algiers elementary schools and was 
graduated from Tulane as an honor student in 
1912. He was an interne for two years at 
Charity Hospital and for one year in Shreveport 
Charity Hospital. He was for years resident 
physician at Hotel Dieu and was a member of 
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the Orleans Parish Medical Society, the Louis- 
iana State Medical Society and the American 
Medical Association. He was a director of the 
Standard Homestead Associiation. He died on 
May 16, 1934, in New Orleans after an illness 
of two years. 


DR. FRANK ANDERSON OVERBAY, NEW ORLEANS 


Dr. Overbay was born in Georgia, June 3, 
1882, and died May 11, 1934. 
uate of Tulane University School of Medicine, 
class of 1914. 


He was on the Staffs of Baptist Hospital, 
Charity Hospital and the French Hospital. He 
taught Diseases of the Eye at the Louisiana 
University Medical Center. 


He was a grad- 


He practiced med- 
icine in New Orleans during his entire profes- 
sional career. 


DR. E. I. PERSINGER, MANSFIELD 


Dr. Persinger for many years practiced in 
Mansfield and was president of the De Soto 


Paris Medical Society in 1909, 1913, 1922, 1923, 


1924. He was vice-president in 1910 and in 
1921. Dr. Persinger died in 1934. 


DR. CLARENCE PIERSON, ALEXANDRIA 


Dr. Pierson was born on July 18, 1866, in 
Natchitoches, the son of Judge David Pierson 
and Sidney Pipes. He obtained his prepara- 
tory school education at a military school in 
Baton Rouge. Following graduation he went 
to Louisiana State University where he re- 
He then 
attended Tulane University and graduated in 


Medicine in 1894. 


Dr. Pierson began his practice in New Iberia 


ceived a bachelor of science degree. 


and remained there until 1900, serving as the 
From 
New Iberia he moved to Alexandria where he 
met and in 1903 married Miss Hunter. In 
1904 he was appointed by Governor Newton C. 
Planchard as first Superintendent of the new 
Central Louisiana Hospital. In 1905 he was 
transferred as head of the hospital at Jackson, 
where he changed the entire system. 


Superintendent of Schools and Coroner. 


Dr. Pierson in 1921 resigned to become Pres- 
ident of the Commercial Bank and Trust Co. of 
He remained head of the Bank 
until 1921, when he returned as Superintendent 


Alexandria. 





On No- 
vember 27, 1934, he was relieved by Governor 
Allen of his arduous task and appointed Coun- 
cillor to the Hospitals at Pineville and Jackson 
and the Louisiana Training School. 


of the Central Louisiana Hospital. 


Dr. Pierson was former exalted ruler of the 
Elks, a shriner and a member of the Woodmen 
of the World. He was former president of the 
Alexandria Chamber of Commerce and the Ro- 
tary Club. He was President of the Ammen 
Powder Co., Alexandria, and of Hot Wells, 
Boyce. 

Dr. Pierson was a veteran of the Spanish 
American War. He was a member and former 
president (1917) of the Louisiana State Medica! 
Society, and of the Louisiana Hospital Associa- 
tion. He was a member of the Southern and 
of the American Medical Associations. Alsc 
he belonged to the Rapides Parish Medical So- 
ciety and to the American Psychiatric Associa- 
tion. 


He died in New Orleans on December 27, 
1934. 


DR. ISAAC POSNAINSKY, NEW ORLEANS 


Dr. Isaac Posnainsky was a native of Texas 
but he came to New Orleans thirty years ago. 
He was educated in Texas and in New Or- 
leans, and began the practice of medicine in 
New Orleans twenty-five years ago. He was 
a member of the Hiram Lodge No. 70 and 
Magnolia Grove No. 58. Dr. Posnainsky died 
on May 8, 1934. 


DR. LOUIS L. RABOUIN, NEW ORLEANS 


Dr. Rabouin was born in New Orleans in 
ir 1866. He was graduated from the Tulane 
School of Medicine in 1892. For forty-three 
years he did general practice and was well 
known throughout the city for his charitable 
work. He was a member of the Orleans Parish 
and the Louisiana State Medical Societies and 
of the American Medical Association. He died 
at Touro Infirmary, New Orleans, on February 
25, 1935, after an illness of about three years. 


DR. G. A. SIGUR, EDGARD 


Dr. Sigur was born in 1866. He graduated 
from the Tulane School of Medicine in 1894. 
He had been a member of the Louisiana State 
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Medical Society until 1927. Dr. Sigur died on 
April 24, 1934. 


DR. EDWIN CALDWELL SIMONTON, SHREVEPORT 


Dr. Simonton was born in 1885. He grad- 
uated from Tulane University in 1913. He 
specialized in Otolaryngology and was a mem- 
ber of the Shreveport and of the Louisiana 
State Medical Societies, and a Fellow of the 
American College of Surgeons. Dr. Simonton 
died in Shreveport on July 31, 1934. 


DR. JOHN SMYTH, NEW ORLEANS 


Dr. Smyth was a native of Tensas Parish. 
He originally was a civil engineer but he came 
to New Orleans about forty years ago to take 
up medicine. He followed his uncle, the late 
Dr. Andrew Smyth, physician and Director of 
the Mint. He graduated from Tulane Univer- 
sity in 1900. 

He was a member of the Staff at Charity 
Hospital and at Hotel Dieu. He was first li- 
brarian at the latter and his services merited 
the recognition of the Staff, who unveiled a 
tablet in his honor in 1929. During the World 
War he was a surgeon at the Base Hospital No. 
24, a New Orleans unit which was in France for 
several months. He had the rank of Captain. 

Dr. Smyth was a member of the Orleans 
Parish and the Louisiana State Medical Socie- 
ties, the Southern Surgical and the American 
Medical Associations. He was a Fellow of the 
American College of Surgeons and of the Amer- 
ican Association for Thoracic Surgery. 

Dr. Smyth was born in 1869 and he died in 
New Orleans on February 26, 1935, following 
an illness of about fourth months. 


DR. CHRISTOPHER H. TEBAULT, NEW ORLEANS 


Dr. Tebault was born in New Orleans on 
August 19, 1868, the son of Dr. Christopher 
Tebault, Sr., and Miss Sallie Bradford Bailey. 
Dr. Tebault Sr. was surgeon-general of the 
United Confederate Veterans for ten years be- 
fore his death in 1914 and his wife was state 
regent of the Daughters of the American Revo- 
lution. 

Dr. C. H. Tebault was educated in the pubiic 
schools of New Orleans and received his B. S. 
and M. D. Degrees from Tulane University the 
latter in 1895. 


He served with the ambulance corps at Char- 
ity Hospital and later as an ambulance resident 
student in Touro Infirmary. 


When the Spanish American War broke out 
Dr. Tebault volunteered and served on the 
Staffs of Generals Lawton and Wood. He was 
also at one time personal physician to General 
Leonard Wood and to his family. During the 
War he had charge of the officers’ hospital in 
Cuba and the Centro Beneficio Hospital at 
Santiago, Cuba. After the war he resumed the 
practice of medicine and continued it until his 
last illness. He was a member of the Orleans 
Parish Medical Society and of the Louisiana 
State Medical Society. 

Dr. Tebault died after an illness of several 
months on September 4, 1934. 
practice and his many patients will miss his 
services. 


He had a large 


DR. JOHN ALLEN THAMES, JACKSON 


1882 in Collins, 
He graduated from Tulane Uni- 
versity Medical School in 1908, and went to 
Tangipahoa Parish where he practiced most of 
his life. 


Dr. Thames was born in 
Mississippi. 


He was at one time physician for the 
Natalbany Lumber Company at Natalbany. He 
was appointed to the Board of Supervisors of 
the East Louisiana State Hospital for Insane 
six years ago, and was named Superintendent 
on September 1, 1934. Dr. Thames died sud- 
denly of heart failure on September 30, 1934, 
at the home of relatives in Harvey, Louisianz. 


DR. F. M. THORNHILL, ARCADIA 


Dr. Thornhill was for many years a general 
He was 
Corresponding Secretary of the Bienville Medi- 
cal Society 1884-1885 and President in 1896. 
He was charter member of reorganization and 
president in 1904. 


Dr. Thornhill died in 1934. 


practitioner of medicine in Arcadia. 


DR. THOMAS M. TOLER, WASHINGTON 


Dr. Toler graduated from the Tulane Col- 
lege of Medicine in 1903. He had been a mem- 
ber of the Louisiana State Medical Society until 
1932. He died in April, 1934. Dr. Toler had 
practiced medicine for twelve or fifteen years 
in Washington. 





DR. SYLVAN B. WOLFF, OPELOUSAS 


Dr. Wolff was born in 1891. 
medicine in Opelousas. 


He practiced 
At one time he was a 
member of the Louisiana State Board of Su- 
pervisors and President of the St. Landry Par- 
ish Medical Society. Because of illness he had 
to retire from active practice for several years. 
Dr. Wolff died on June 3, 1934. 


DR. ALLEN G. ZEAGLER, LACOMPTE 

Dr. Zeagler was born in 1889 and practiced 
He died on 
June 3, 1934 at the home of his sister in Olla, 
Louisiana. 


medicine in Lacompte, Louisiana. 


He was a member of the Louisiana 
State Medical Society. 





THE LOUISIANA SYSTEM OF 
HYGIENIC PUBLIC 
EDUCATION* 

FRED J. MAYER, M. D. 
OpELousAsS, La. 


The Louisiana System of Hygienic Public 
Education had its origin in the yellow fever 
epidemic of 1878, when a medical student suf- 
fering from the fever, was quarantined for forty 
days in a cane field, denied access to home and 
deprived of vital necessities ; at the end of forty- 
eight hours, he emerged from the valley of the 
shadow of death, thanks to Providence and a 
nurse, his mother; his convalescence spent in the 
torrid cane aisles, raving against the authorities 
and Verba of 
rebuked by his 
mother, who laid the official conduct to fear 
that the 
ease was contracted through contact of person. 


exhausting the sesquipedalia 


profanity, until sternly 


based on the universal belief dis- 
ot handling textiles, coffee, hair, and even coin, 
whereas her experience in the epidemic of 1853 
discredited the fomites theory and inclined to 
the belief that it was transmitted by mosquitoes 
as pointed out by Nott of Mobile and a French 
doctor of Martinique. This started a train of 
thought; it seemed incredible that the magnifi- 
cent resources of the South should be immolated 
on the altar of a dastardly fear, when universal 


education along sanitary lines would end the 


*Read before the Louisiana State Medical So- 


ciety, New Orleans, April 29-May 1, 1935. 


Mayer—The Louisiana System of Hygienic Public Education 








panics; in thinking of a method to be pursued, 
he remembered his father had a scheme of pub- 
lic education in all the sciences, by means of 
lectures illustrated by lantern slides and that in 
the winter of 1870 and 1871 he gave a practical 
demonstration, the last in Opelousas, when he 
projected live mosquitoes, flies and other in- 
sects on the screen, also micro-photos of polluted 
water and the conversion of a zoological garden 
of live organisms into a cemetery of dead germs, 
by applying heat and the lively interest it evoked 
in a lay audience. Enthused, the student drafted 
a plan of public education in hygiene, quoting 
the latin adage. “Life is not mere living, but 
the enjoyment of health, his castle in the air 
was based on the postulate; that the highest 
function of the Physician is prevention and his 
sacred duty to instruct the masses in the cause, 
nature and prevention of contagious disease in 
man and domestic animals.” 


He forgot that over a century after Jenner 
gave the world a prophylactic against variola, 
that outbreaks still occur; on graduating he 
started the propaganda locally and was amazed 
at the cold, cynical and censorious reception by 
the fraternity, who asserted the scheme was an 
irridescent dream and unethical to talk medicine 
to the laity, to his reply, “How in—are you 
going to combat epidemics unless you secure 
the cooperation of the public?” Are you going 
to leave the instruction to quacks and patent 
The an- 
swer was “Our function is cure and leave in- 
struction to organized, ethical medical bodies.” 
So it was carried to the Attakapas Medical 
Society, oldest in the State, later to this body 
and still later, at the instance of the president, 
John Callan to the Orleans Society and made 
the text of the annual eighth of January oration 
in 1898, “The greater battle of New Orleans :” 
it was endorsed by all these societies. On the 
latter occasion the essayest quoted Dr. Benja- 
min Rush. “City authorities were justly 
chargeable with the lives of all who die of pre- 
ventable diseases within their jurisdiction and 
that they should be made responsible for the 
same before the courts of justice.” Lincoln: 
“With public sentiment nothing can fail, with- 


medicine almanacs along false lines? 


out public sentiment nothing can succeed, con- 
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sequently he who moulds public sentiment goes 
deeper than he who enacts statutes or pronounces 
decisions, he makes statutes and decisions pos- 
sible to be executed.” 


So universal was the belief in the fomites 
theory, that while admitting the possibility of 
direct transmission by the mosquito, the stu- 
dent still believed textiles could convey the ma- 
teries morbi, until Reed’s discovery ended the 
delusion. A series of resolutions setting forth 
the cause and prevention of tuberculosis, to be 
printed on leaflets in English, French and 
Italian, for free public distribution under the 
auspices of this body, was unanimously adopted 
and pigeon holed and the opportunity lost of 
anticipating the action of the International Tu- 
berculosis Congress of Washington, D. C. by 
over a quarter of a century, when the stone 
which the builders rejected became the corner 
In 1885 the presi- 


dent of the Attakapas society delivered in La- 


stone of the medical edifice. 


fayette an illustrated lecture on hygiene, to 
see whether a lay audience would sit it out; the 
test was satisfactory, the laity reacted more fa- 
vorably than the fraternity. But as everyone’s 
business is nobody’s business, periodically the 
South was excited by rumo-s and outbreaks of 
vellow fever and variola, tuberculosis and ty- 
phoid being ignored, culminating in the yellow 
fever epidemic of 1897, with its shot gun obli- 
gato. The town of Lafayette on the mere 
rumor of a case, was quarantined by the coun- 
try people. Supplies running short, a crowd 
of citizens headed by Col. G. A. Breaux at- 
tempted to cross the line and were met halfway 
on a bridge by determined men and an armed 
conflict narrowly averted, this and other unto- 
ward instances, led to the formation of the State 
Sanitary Association. 


CHARTER. 


STATE OF LOUISIANA, 


Parisn oF St, LANpRY. 


BE IT KNOWN that on this 8th day of Decem- 
ber, 1897, and of the Independence of the United 
States of America, the One Hundredth and Twenty- 
first, before me, John H. Harmanson, a notary 
public in and for said State and Parish duly com- 
missioned. and sworn—personally came and ap- 
peared the several persons whose names are here- 
after subscribed who declare that, availing them- 


selves of the provisions of the laws of this State, 
relative to the formation of Corporations, they 
have formed themselves, their associates and suc- 
cessors, as hereinafter set forth, into a corporation 
to be known as the “LOUISIANA STATE SANI- 
TARY ASSOCIATION.” That the purposes and 
objects of such corporation as set forth in Article 
II of its constitution adopted Nov. 22d, 1897, are 
declared to be: 
“The advancement of sanitary science, 


“Ist. By the organization of a central sanitary 
body with auxiliary circles in every parish in the 
State and its extension, until it embraces all the 
Southern, and particularly the Gulf and South At- 
lantic States. 


2nd. The founding of a School of Hygiene and 
Quarantine on the Chautauquan plan of corres- 
pondence, Lectures and Summer Institutes. 


3rd. The publication of a monthly journal devot- 
ed to the objects of the Association. 


4th. To secure through an _ educated public 
opinion the enactment of adequate health laws: 
Laws on vital statistics, on food adulteration and 
water pollution, on meat and dairy inspection, on 
vaccination, and their enforcement; and the found- 
ing of hospitals for contagious diseases. 


5th. To systematically educate the people of the 
State to the necessity of substituting rational, 
scientific, uniform, maritime and inland quaran- 
tines during periods of epidemic danger or inva- 
sion for the barbarous shot-gun quarantines, which, 
while crippling commerce afford at best a doubt- 
ful and insecure protection. 


6th. The restriction and prevention of Tubercu- 
losis and the founding of Sanatoriums for its Hy- 
gienic-Dietetic treatment.” 


That its officers and committeemen shall be 
such as are chosen at, an annual convention of the 
“LOUISIANA STATE SANITARY ASSOCIATION,” 
to be held; at the times and places to be declared 
by it, and that such officers and 
shall consist of a President, Vice-Presidents, one 
from each Congressional District, now or here- 
after to be formed, a Secretary and Treasurer, and 
the following standing committees: 


committeemen 


1. The Executive Committee. 
= Finance Committee. 
Advicory Council. 


bo 


“ 


(S) 


4, a Publication Committee, and the Board 
of Regents of the School of Hygiene. 

That its Executive Committee shall consist of the 
officers, the Ex-Presidents, the Regents, the Lec- 
turers in the School of Hygiene and Finance Com- 
mittee. 


That its Advisory Council “Shall consist of dele- 
gates from each Sanitary Circle in the State, from 
each Town Council and Police Jury of the State, 
from the Commercial Exchanges and Boards of 
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Trade, from the Boards of Health, from the Medi- 
cal, Pharmaceutical and Dental Societies, from the 
Colleges, from the Louisiana Chautouqua and other 
educational and scientific bodies, from the Press 
Association of the State, and the Press Club of New 
Orleans, and the Commercial Travelers’ Associa- 
tion; the basis of representation from each to be 
fixed by the Executive Committee.” 

These two committees shall, in joint session, 
“Serve as a nominating committee of officers and 
committeemen, for the ensuing year and make 
such recommendations to the Association as shall 
best secure the objects of its creation.” 

These officers and committeemen shall hold of- 
fice until the election of their successors by the 
annual meeting of the Society which shall be held 
at the time and place selected by the Executive 
Committee. 

The said corporation shall have all the usual 
and ordinary powers of a, corporation, necessary 
and appropriate to aid the objects for which it is 
formed; its domicile shall be in the Parish of St. 
Landry, and citation shall be served upon the 


President, or in his absence upon the Secretary, 
and it shall continue in existence for twenty-five 
years, from the filing thereof. No member of this 
corporation shall ever be held or bound individu- 
ally, by reason of any liability made or incurred 
by it, except for the amount of the annual dues, 
which is hereby fixed at One Dollar per annum: 
but the managers of the same may receive any 
voluntary contribution or donation that may be 
made for its use. 


The members and associates of this corporation 
chall consist of the subscribers and of all who may 
connect themselves with this Association; and 
members cease to be such, upon resignation ad- 
dressed, to the Secretary of the Society. The sub- 
scribers: active members or their representatives 
are entitled to be members of the annual conven- 
tion with one vote each, until the election of offi- 
cers, at the annual convention in 1898; the offi- 
cers shall be composed as follows: 


Dr. Frederick Loeber, of Orleans, President. 


Dr. Jno. N. Thomas, Vice-President list Con- 
gre:sional District. 
Dr. Rudolph Matas, Vice-President 2d Con- 


gressional District. 
Dr. W. D. White, Vice-President 3d Congressional 
District. 
or. é. €. 
District. 


Sagan, Vice-President 4th Congressional 


Judge A. A. Gunby, Vice-President 5th Congres- 
sional District. 

Dr. C. J. Ducote, Vice-President 6th Congressional 
District. 


Dr. W. R. Lastrapes, Treasurer Pro Tem. 





Dr. Fred J. Mayer, Secretary. 


This society may incorporate with similar or 
other Sanitary Associations in the other Southern 
States in such manner as its Executive Committee 
may determine. 

Thus done, read and signed at Opelousas, La., on 
the day and date above written in presence of FE. 
P. Veazie and A. D. Harmanson, competent wit- 
nesses, who sign with the parties and me, Notary, 
after reading the whole: 

SIGNED: 
Fred J. Mayer, M. D. 
I. E. Shute, M. D. 
W. M. Thompson, M. D. 
R. M. Littell, M. D. 
B. A. Littell, M. D. 
Chas. F. Boagni, M. D. C. H. Miller 
P. Foster, M. D. W. F. Clopton, M. D. 
W. R. Lastrapes, M. D. G. W. Martin, M. D. 
J. A. Haas, M. D. E. T. Lewis 
E. M. Boagni, Presd’t. L. E. Littel, C. E. 

St. Landry State Bank D. S. Edwards 
Fritz Dietlein Leonce Sandoz 


SIGNED: 

D. A. Dimitry 

John N. Ogdon 

C. J. Thompson 

F. J. Pulford, D. D. S 
E. B. Dubuisson 


O. H. Terwilliger R,. Morhinveg, 

R. A. Mayer, M. D. Ant. Dietlein 

A. J. Perkins, M. D. Mason McBride 

H. C. Salles, D. D. S. Louis C. Smith 

N. P. Moss, M. D. James O. Chacheré 
J. D. Trahan, M. D. Sam’l Haas 

J. P. Fancez, M. D. Walter S. Durke, 


W. W. Lesley, M. D. 
F. W. Courtney, M. D. 
U. Préjean, M. D. 
Albert Guidry 

O. P. Daly, M. D. 

B. Guilbeau, M. D. 
Homer Mouton 
Diomel Durio 


John T. Nixon 

W. J. Sandoz, Att’y. 
J. M. Jackson 

H. Armstrong 

Phil L. Asher 
Julian Mouton 
Crow Girard 

T. A. Hicks 


E. H. McGee G. A. M. Cooke, M. D. 
H. Barousse S. L. Hébrard 

D. Roos W. D. White, M. D. 

F. R. Tolson, M. D. G. G. Rogers, M. D. 


WITNESSES: 
E. P. VEAZIE, 
A. D. HARMANSON, 
JOHN H. HARMANSON, 
(SEAL) Notary Public. 
Filed Dec. 8, 1897. 
ALFRED PAVY, 
Clerk. 
STATE OF LOUISIANA, | 

PaRIsH OF St. LANpRY. § 

I have examined the within and foregoing act 
of incorporation, and I find nothing therein to 
conflict with the laws of the State of Louisiana. ! 
therefore approve the same officially at Opelousas 
this 8th of December, A. D. 1897. 


R. LEE GARLAND, 
District Attorney. 
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STATE OF LOUISIANA, } 

ParisH OF St. LANpRY. § 

I, Alfred Pavy, Clerk of the 11th Judicial District 
of Louisiana, do hereby testify that the above and 
foregoing is a true copy of the original on file and 
of record in my office in Miscellaneous Book No. 
10, page Dec. 8, 1897. 

Witness my hand and seal of office at Opelousas, 
this 8th day! of Dec., 1897. 





ALFRED PAVY, 


(SEAL) Clerk. 


The first popular institute of hygiene ever 
held, convened in Opelousas in 1897. There 
were hygienic bodies both here and abroad, like 
the American Public Health Association, that 
held annual conventions and published a volume 
of proceedings, the public was not excluded, 
but not catered to, the delegates were experts 
mainly State and Federal officers and so it 
was not an institute in the sense of the Louis- 


jana system; this institute was addressed by 


Doctors: Formento, Metz, Dyer, Denegre Mar- 
tin, Chassagnac, W. H. Dalrymple and other 
sanitarians, who covered the field of yellow 
fever, tuberculosis, typhoid, milk and water 
pollution, variola and sex hygiene. This was 
the first real opportunity of testing out the 
Louisiana system; the session lasted seventeen 
hours, adjourned at midnight, for the ladies 
to retire, when the eloquent Chassagnac held 
the audience until 2:30 A. M. on sex hygiene. 
During the entire session there was no break 
in the continuity of interest, unprecedented in 
the annals of institute work; this result was in 
part secured, through one of the distinctive 
features of the Louisiana system, viz; the in- 
troduction of musical numbers between essays 
and discussions, thus lessening the tension on 
the lay mind and the strain on the nervous 
that 
numbers must be carefully selected, it would 


system. It is manifest these musical 


never do to follow a lecture on tuberculosis, 
with the “Dead march in Saul,” the majority 
would beat a retreat, nor would it do for a 
chorus to sing, “When Johnnie Comes March- 
ing,” or “John Brown’s Body,” for then the 
tense nerves would seek relaxation in a wave 
of levity negating the aim of the essayist; it 
calls for selections by a doctor of music, who 
understands the physiological and psychological 


effect of certain arias and symphonies to soothe 


the nervous system, or to rouse it to deeper 
sympathy or to a keener sense of service. Ros- 
tond brings out this point, in Cyrano de Ber- 
gerac, when he quells a rising revolt of the 
starving cadets of Gascony, by ordering the 
regiments flutist to play the soft airs of Lan- 
guedoc, breathing of home and pastures green 
and suddenly ordering martial strains as the 
enemy approached. 

The good results of this Institute were shown 
in a cleaning of cisterns uncleaned since the 
Civil War, a temporary improvement in the 
milk and supply, 
screening, an awakening to the necessity of 


water commencement of 
sewage system; but as always happens when 
the instruction ceases, indifference or neglect 
follow; close the church doors for six months 
and note the number of lapses from grace that 
follow. 

The following year at the instance of Presi- 
dent Dalrymple an Institute was held in Baton 
Rouge; the cost of these institutes falling on 
individuals was prohibitive, it was felt the State 
should bear the expense, so a Hygiene bill was 
drafted, calling for a Commissioner of Hygiene, 
whose function was purely educational, charged 
with the duty of correlating and coordinating 
all educational agencies: the Medicos, schools, 
churches, press, agricultural and Pedagogical 
Institutes, clubs, women’s organizations, lodges 
and labor unions, and whose special duty was 
to hold Institutes of Hygiene in every county 
seat, to organize central leagues and subleagues 
in the wards; it was found by experience that 
the best results were obtained through the 
schools. 

The bill called for an appropriation of 
$4,000.00 per annum: the message of the Gov- 
ernor setting forth a fine financial condition of 
the state, gave promise of an easy passage of 
the Bill, it was a great surprise when the Gov- 
ernor fought the measure through committee 
stages, although told by Dr. Ducote, his leader 
in the Senate, that it was a good measure, en- 
dorsed by the State Medical, Orleans Medical, 
Agricultural, Dental, Pharmaceutical, Pedagog- 
ical and other Societies and by the Mobile 
Quarantine Convention; in spite of his oppo- 
sition it carried by large majorities in 1928 
and was vetoed; re-introduced in 1900 it met 
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still more bitter opposition yet carried by in- 
creased majorities, unanimously in the Senate 
and was again vetoed; the first time in legisla- 
tive history that a measure of great public bene- 
fit upon which the legislative will has been 
twice affirmatively expressed, was twice vetoed, 
although the veto message, admitted it was a 
good measure regretfully refused because the 
State was unable to bear the expense. 

Sometime thereafter his Excellency, on a 
front seat applauded the sentiments enunciated 
by Dr. Wylie, the food expert, the sentiments 
he vetoed in the Hygiene Bill. “Oh! for a 40 
parson power to chant thy praise hypocrisy.” 

Professor Joseph Jones, estimated the epi- 
demic of 1897 cost New Orleans two hundred 
millions of dollars. Would a four year course 
in prevention of yellow fever have prevented 
this loss? 

Prior to the passage of the Hygiene Bill a se- 
ries: of lectures on hygiene of home and farm 
was delivered under auspices of State Depart- 
ment of Agriculture, and the farmers were as 
much interested as in strictly agricultural topics ; 
this doubtless had a bearing on the passage of 
the Bill. 

In 1905 the doctors of New Orleans in six 
weeks converted the cosmopolitan population, 
white and black from the fomites theory to the 
true mosquito doctrine ; could the State in a four 
year intensive course of instruction, have been 
likewise converted ? 1906 an- 
the In that year the 
Irion Board of Health, first established confi- 


The record of 
swers in affirmative. 
dence in the board’s veracity and that the policy 
of concealment would no longer obtain, hence 
not the sent a 
watcher, when a case of yellow fever broke out 
in New Iberia in August, accepting the daily 


one of surrounding states 


report of its progress and extinguishment by 
the application of the Louisiana System of 
Hygienic Education laying the foundation for 
the cooperation of the public, in the vigorous 
fumigation and anti-mosquito measures requis- 
ite and necessary, and this without any inter- 
ruption to transportation and traffic, stamping 
out the 


sources 


disease in New Iberia and all possible 
of infection elsewhere and this in the 
dog days of August, thus preventing for the 





of Hygienic Public Education 


first time in the epidemic history of the South, 
a recrudescence of the disease in a year follow- 
ing an epidemic year (1905). 

The Board of Health was rewarded by being 
ousted from office and a new president appoint- 
ed, who as a member of the Legislature, fought 
the ethical demands of this body and the Irion 
board in their successful fight for a pure food 
and drug act, anticipating the food and drug 
act by Congress. 


Mississippi was the first state in 1909 to 
devote its entire health appropriation to a cam- 
paign of hygienic education, mainly through the 
schools ; the enlightened policy of the Board of 
Health was rewarded by future liberal appro- 
priations. 


1912-13 a Bubonic Plague Institute was held 
in the Tulane Theatre under auspices of this 
hody, at which it was pointed out that an in- 
fected rat had been found in the Stuyvesant 
docks and that by the law of epidemilogy, 
the human plague should appear in two years, 
affording ample time to institute vigorous anti- 
rat campaigns; all church denominations were 
represented by the most eminent divines in New 
Orleans, who delivered masterly addresses, each 
address being followed by musical numbers by 
distinguished artists, admittance free; by actual 
count there were seventy-five people in the 
audience. 

The Plague came in on schedule and cost 
New Orleans $8,000,000.00 for rat. proofing. 

In 1918 a series of institutes under auspices 
of the Tuberculosis League was held through- 
out the State. were 
formed in the parishes, which failed to function 
properly mainly owing to the widespread epi- 
demic of Influenza, 


Anti-tuberculosis circles 


Each epidemic irruption, however, was fol- 
lowed by an improvement in our sanitary his- 
tory, verily; 

“Sweet are the uses of adversity. 

Which like a toad, ugly and venemous 

Wears yet a precious jewel in its head.” 

May the bitter experiences and mistakes of 
the past, lead the citizenry to uphold the hand 
of the State, Parochial and Municipal Health 
Officers in their anti-diphtheria and other 
sanitary measures, taking up the battle cry of 
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the dynamic president of the State Board of 
Health, ‘““May the sanctity of human life be the 
1935 slogan of health officer, doctor, preacher, 
teacher and entertainer.” 


DISCUSSION 


Dr. Jos. A. O’Hara, (New Orleans): You have 
heard a very masterly description of the past his- 
tory of the sanitary conditions of Louisiana. 
While I am prepared to say that I can report pro- 
gress in most Parishes, I feel I must say that the 
progress in some Parishes is very slow. In mak- 
ing that statement I want to say the slowness is 
due entirely to the neglect of physicians in report- 
ing their cases. It is just a question of the med- 
ical profession being interested in their patients 
until they get well and then they forget all about 
reporting the cases. 


I see from Dr. Mayer’s paper that years ago 
they were looking for the cause of disease in flies, 
grasshoppers and all that kind of stuff, when to-day 
we use the microscope with 1200 magnifying 
power. That is the difference between then and 
Just to show you the results of the system 
ot public hygiene, I will have to read you some 
of the statistics, which I know you will enjoy as 
much as a fellow enjoys a heart attack after eat- 
ing a good square meal. I will take the last two 
years, just the per cent. to show you how unjustly 
Louisiana gets a black eye, when she really does 
not deserve it. 


now. 


In 1933, 976 typhoid cases were reported in the 
State of Louisiana. That means we had 976 
cases reported in 64 Parishes. That would be 
splendid if we could put it on a banner and carry 
it around. In 1933, 244 deaths out of the 976 cases: 
and in 1934, 210 deaths with 787 cases reported. 


Tuberculosis, in 1933, 2014 cases, and deaths 
1585. Out of the 2014 about 500 of them got back. 
Tuberculosis in 1934, 1599 cases and the deaths 
were 1524. Nearly everybody who had tubercu- 
losis in the State of Louisiana died. I think we 
the medical profession should go back and take a 
post-graduate course and give Louisiana a chance 
for courage. 


Smallpox, 75 cases reported in 1933, and we gave 
over some hundred thousand points to vaccinate 
them in the places where smallpox had been! 

In 1933, 2394 cases of pneumonia and 1389 deaths. 
In 1934, 1684 cases of pneumonia and out of the 
1684, 1582 died. Why anybody is left in the State 
of Louisiana, I don’t know! 


Diphtheria, 1025 cases in 1933 and we only lost 
102 cases. In 1934, 1027 cases and only 95 deaths. 


Heart disease, no record at that particular time, 
in 1933 nobody had heart disease, but, by jiminy, 


4065 died of it! In 1934, nobody with heart dis- 
ease, but 4016 died. f 

Cancer, 1500 cases in 1933 and (I think this is 
the best yet) we lost 1568 cases. Those are the 
figures. You don’t have to go to school to learn 
them; just get on the State Board of Health and 
learn. In 1934, 1102 cases, and we lost 1559—all 
the rest got better. 

It is a gratifying situation in that there is a 
downward trend in the five major preventable 
diseases, but a steady rise in the diseases not di- 
rectly under public health control such as heart 
disease, cancer, homicides, and auto accidents. 

If I am not taking up too much time, I would 
like to talk about some of the laboratory examina- 
tions, which include milk, water, etc. In 1933, we 
made 126,234 examinations, and in 1934, 98,607. 

We have 109 Parish Health Officers, some of 
them both City and Parish in a number of Parishes. 
That is one thing I don’t know how to explain. 
We have doctors in every Parish, in every City, 
town and hamlet, but when you try to put a doctor 
on the health board nobody wants to serve. No- 
body wants to have anything to do with health 
matters. For that particular reason when some- 
thing happens in a Parish now not organized, the 
finances run out like water out of a funnel. The 
per capita for health work is 18.2 cents. For in- 
stance, we had an outbreak of typhoid in one of 
the Parishes week before last. It progressed and 
looked as though it were going to be more than 
that. We had in one instance found on a house- 
boat on a bayou, three typhoid fever. 
One of the cases had been moved from a place in 
the city out to the house-boat, and the others con- 
tracted it. We asked the folks where they threw 
the discharges. They said they dumped them in 
the bayou. “What do you do with the water in 
the bayou, do you use it for cooking food and 
drinking?” ‘No, we don’t use it. We go over 
there about five blocks down and get a pitcher 
of water.” “If you don’t use that water for drink- 
ing and cooking purposes what do you use it for?” 
They said “We only wash our dishes and clothes 
in it.’ And they wanted to know where they got 
the typhoid! The State Board of Health had to 
spend about $3,000.00 just to find out there was 
no organization of the medical profession in that 
section. 


cases of 


I will go along with some of this dry stuff. We 
are trying to eradicate bovine tuberculosis. A 
total number of 124,693 cattle have been tested 
to date in the State of Louisiana, with a total of 
1475 reactors found. Bovine tuberculosis infec- 
tion of dairy cattle 0.40 per cent. Parishes in 
which bovine tuberculosis has been eradicated, 46. 
Sanitary inspections, in 1933, 38,432, and in 1934, 
31,847. Food inspections 1933, 18,203, and 1934, 
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16,986. Food seized 1933, 522,814 pounds, and 1934, 
177,203 pounds. Food condemned, 1933, 475,252 
pounds and in 1934, 139,811 pounds. That shows 
the necessity of watching the foodstuff in the 
State of Louisiana, as there is no better way of 
transmitting disease than through foodstuffs. Just 
the other day we condemned some tomato paste 
and failed to take it away.—we condemned 2600 
cases of it and found 2400 cases back on the 
grocery shelf. 

Our dairy 
1934, 8297. 


inspections in 1933 were 8935, and 
Milk plant and creamery inspections, 
1933, 807; 1934, 1543. Miscellaneous sanitary in- 
spections 25,152 in 1933, and last year 30,128. 
One hundred and fifty-four (154) towns have sat- 
isfactory water supply and serve approximately 
946,000. Fifty-four towns (54) have sewerage 
systems, serving 831,000 persons. Not one-half of 
the population is served, but it covers a large 
proportion of the urban population. 





THE IMPORTANCE OF MENTAL HY- 
GIENE TO THE GENERAL 
PRACTITIONER* 

T. J. PERKINS, M. D. 
SIMMEsSPorT, La. 


Mental hygiene has been practiced since the 
earliest days of civilization. The father who 
taught the son to square his life with its environ- 
ment by the rule of virtue, honesty, and 
straightforward thinking; the college professor 
who assisted the student in adjusting himself to 
scholastic, social, or economic problems have 


practiced mental hygiene at the social level. 

It was not until 1908, when Clifford Beers 
wrote his autobiography, The Mind That Found 
Itself, and directed his energies to the promo- 
tion of better treatment of those suffering 
from mental disease, and the prevention of men- 
tal disorders, that mental hygiene assumed the 
proportions of an important branch of scien- 
tific medicine. 

It may be said that no man, since the days of 
Pinel, Esquirol, and Tuke, has done more for 
the mentally diseased, than has Clifford Beers. 

It was through his efforts that the Connecti- 
cut State Society for Mental Hygiene, the first 
society of its kind in the world, was organized. 





*Read before the Louisiana State Medical Society, 
New Orleans, April 29-May 1, 1935. 


Two years thereafter, largely through his in- 
fluence, the National Committee for Mental 
Hygiene came into existence. Following this, 
we see the associated state societies, mental hy- 
giene clinics, psychiatric clinics, child guidance 
societies, social service organizations, and vari- 
ous allied organizations: all of which have con- 
tributed to the mental hygiene movement, which 
culminated in the International Congress of 
Mental Hygiene held in Washington in 1930, 
where representative psychiatrists from some 
fifty countries joined in discussing the preven- 
tion of mental disease, and the promotion of 
mental health. 


A thorough discussion of the principles of 
mental hygiene would exceed the limitations of 
this paper, therefore the discussion will be lim- 
ited to that level which is of greatest interest 
to the general practitioner. 

It is estimated, and I think correctly esti- 
mated, that fifty per cent of all hospital beds in 
the United States are occupied by patients in 
mental hospitals. 


The United States Census report of 1933 
gives the number of new admissions to the men- 
tal hospitals in the country as 70,000. 

Through the courtesy of the superintendents 
of the two State Hospitals in Louisiana, it is 
learned that 4407 new patients have been ad- 
mitted to the hospitals within the last five years, 
or an average of 881 patients per year. 

Frankwood E. Williams, in commenting on 
the census report of 1933 in an article published 
in the May issue of Mental Hygiene, makes the 
following inquiry: 


Where are the 70,000 persons in the United 
States, who by the following year will have 
found his or her bed in some mental hospital ; 
or the 140,000 to be admitted within two years; 
or the 350,000 to be admitted within five years; 
or the 700,000 who will have followed the same 
path in a period of ten years? 


Following the same line of thought, and mak- 
ing it applicable to our own question of public 
health, it may be asked: 


Where are the 1,762 persons in Louisiana 
who are destined to become patients in one of 
our State Hospitals within two years, or the 
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4.405 to be admitted within five years, or the 
&810 to be admitted within ten years? 

The figures just given are worthy of serious 
consideration. 

These people are to be found in every station 
and walk of life, and are problems that enter 
into nearly home, 


every school, 


church, and jail, and form a part of the prob- 


workshop, 


lems underlying such great social phenomena as 
government, poverty, crime, social conflict, re- 
ligion, and prostitution, 

The above mentioned group does not include 
the host of individuals, who, under the great 
nervous tension brought to every one through 
the influence of modern civilization, and the 
stress of the present day economic conditions, 
are suffering from a multitude of somatic com- 
plaints that are purely functional, and which are 
the result of emotional conflicts to which they 
are unable to adjust. 

Since the human organism, as a whole, must 
function at its every level as an integrated unit, 
it follows that this vast host of patients, who 
are suffering from functional disturbances, will 
not be helped, nor will their multitude of som- 
atic complaints be understood until they are 
evaluated under a psycho-biological concept. 

Pavlov, in his most excellent work, The Con- 
ditioned Reflexes, has proven the psychic and 
somaticoviseral interrelationship, which must 
enter into the equation when endeavoring to 
evaluate the influence of emotional conflict on 
the organism as a whole. 


In May, 1934, issue of the Journal of Nerv- 
ous Diseases, Dr. Wm. H. White expresses 
the same thought, when he says, “The oneness 
of body and mind, the organism as a whole con- 
cept, and the interrelation between the organ- 
ism and its environment, particularly the social 
environment, constitute an irreducible minimum 
of consideration that must be borne in mind, if 
we are to arrive at any comprehensive idea of the 
patient and his illness.” 


Since “invalidism so often depends upon the 
personality of the patient,” it follows that an 
analysis of his longings, desires, hopes, success- 
es, and failures, and the pre-natal and post-natal 
environmental influences that have contributed 


to making him what he is, should receive as care- 
ful analysis as should the symptom complex of 
any abstract disease. Such intanglibles are not 
to be found by physical examination, in the test 
tube, or by diagnostic instruments of precision. 


This analysis would lead in most instances to 
the peg upon which many morbid states and 
functional disturbances are hung; and through 
the application of the fundamental principles of 
mental hygiene and psychotherapy a large per- 
cent of those suffering from a definite psychotic 
trend could be so oriented in regard to their 
true condition as to enable them to “‘carry on”: 
many of those who are victims of emotional con- 
flicts could be led to a satisfactory adjustment. 

Too much emphasis can not be placed upon 
the value of square, clean, honest, straightfor- 
ward thinking in meeting a difficult situation, 
nor can too much emphasis be placed upon the 
necessity of formulating an honest, purposeful 
plan of reaction thereto. 


Some writer expressed this idea when he 
said, “He is a weak man indeed, who can not 
twist and weave the threads of his existence, 
however strained, however strong, however 
weak, or however tangled, into the great cable 
of purpose by which he lies moored to his life 
of action.” 

Somewhere along life’s pathway within the 
next ten years 700,000 persons in the United 
States, and at least 8,810 persons in Louisiana, 
will call upon the members of the medical pro- 
fession for relief from a psychotic trend or a 
definite psychic disorder. 


Each day hundreds of maladjusted persons 
who are suffering from borderline conditions 
and functional disturbances are calling upon the 
general practitioner. It is here that the neces- 
sity arises for such a knowledge of medical 
psychology and psycho-pathology as would en- 
able him to recognize the early symptoms of 
morbid mental states, and apply the proper meth- 
ods for relief, or refer them to the psychiatrist. 


Much has been and is being done by the med- 
ical profession and public health authorities in 
the prevention of disease, and prolonging the 
span of human life. May it not be asked if a 
proportionate amount of work has been done 
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for the preservation of mental health, or the 
prolongation of mental life, to the end that the 
vital forces might ebb and flow alike? 

Again; there is an economic side to the men- 
tal hygiene equasion. 

It was my privilege to be associated with the 
East Louisiana State Hospital during the bien- 
nial period of 1891 and 1892, when that hos- 
pital was the Only State Institution in Louisi- 
ana for mental disease. The number of pa- 
tients at that time was 700, and the biennial ap- 
propriation was $230,758.00 for maintenance, 
buildings, improvements, and repairs. Since 
that time we have seen the growth of the East 
Louisiana State Hospital, the erection and 
growth of the Central State Hospital at Pine- 
ville, and the Feeble Minded Colony and Train- 
ing School at Alexandria. Compare, if you 
will, biennial appropriations for the East Louisi- 
ana State Hospital for the biennium of 1891 
and 1892 with the State approportions for the 
three institutions during the present biennium ; 
and decide whether or not there is an urgent 
need for more actively functioning societies for 
mental hygiene : 

More psychiatric clinics, mental hygiene clin- 
ics, child guidance clinics, social service organi- 
zation, active interest in neuropsychiatry, in the 
medical schools, psychology advisers in the col- 
leges, closer psychiatric supervision of the 
craded and high schools to the end that men- 
tal diseases may be better controlled, and men- 
tal health be better preserved. 


Dr. Frederick L. Fenno (New Orleans): Dr. 
Milton Freiman was scheduled to present the dis- 
cussion of this paper and what I have to say is 
merely extemporaneous remarks in an attempt to 
replace Dr. Freiman. 

In his closing paragraphs, Dr. Perkins left little 
for anyone to do in the way of recommendations 
as to the necessity of seeing his problem ap- 
proached and being given careful consideration by 
the medical profession, and particularly by the 
general practitioner. On all sides lay organiza- 
tions and lay groups are developing interest in 
mental hygiene. As an example of what considera- 
tion the Federal Government, for instance, feels 
that this topic demands, they are endeavoring to 
give some degree of psychiatric training to all 
E.R.A. workers. Hardly a month goes by that 
some woman’s organization is not presenting some 








type of program along this particular line. In 
both Louisiana State University and Tulane in 
the Medical Schools, and the other schools, 
psychology and some form of psychiatric training 
is offered to various classes. I merely want to 
indicate that in none of the medical schools is 
very definite interest being evidenced in this par- 
ticular branch. We have to a certan extent some 
program of mental hygiene in existence in the 
State. Our Louisiana State Board of Health has, 
through the Parish Health Unit, I believe in 
thirty-three Parishes, some degree of mental hy- 
giene and some moderate degree of health inves- 
tigation. Locally, through the Orleans Parish 
School Board we have a shadow Child Guidance 
Clinic. I say “shadow” because obviously it mere- 
ly scratches the surface, merely reaches one small 
group of individuals who are, according to Dr. 
Perkins’ statistics, going to sooner or later demand 
of us treatment for some psychopathic or psychotic 
condition. 

What has the medical profession done as a 
whole? This is not the first time papers on this 
subject have been presented to us. True, probably 
none had as detailed recommendations as Dr. 
Perkins’ paper, but the topic has been mentioned, 
and considered, and forgotten. The family doctor, 
the general practitioner, is the man, in my opin- 
ion, primarily in a position to help in this situa- 
tion more than anyone else. As a member of the 
family, these problems are seen early, these dif- 
ficulties confided to him, and he is in a position 
to remedy the situation, if remedy is possible. 


Probably most of these things have to be handled 
from the standpoint of preventive medicine by pre- 
vention of these situations rather than their treat- 
ment after their development. And so, the key- 
note that we should derive from Dr. Perkins’ paper 
is that the time for discussion, the time for con- 
sideration of recommendations is long since past, 
and the time for action from the medical men— 
not from the laity—is at hand. The question I 
leave with you is how soon will you as general 
practitioners take active interest in this situation 
and encourage the establishment of some of these 
things Dr. Perkins recommends? And I believe 
I can say without fear of contradiction, among 
others, construction of another psychiatric insti- 
tution in this State. 


Dr. Fred J. Mayer: Dr. Perkins’ paper points 
out the vital necessity of public instructions in 
mental hygiene and the necessity of hospitaliza- 
tion. 


The public certainly needs to be instructed in 
the necessity of sterilization if the wave of in- 
sanity, especially criminal insanity, is to be stop- 
ped at its source. 


Dr. Erwin Wexberg (New Orleans): I wish to 
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beg your pardon for speaking to you as I am not 
a member of your Society, but the topic of this 
discussion is of so important a nature and of such 
outstanding importance, especially as far as my 
work is concerned, that I really felt it necessary 
to say a few words. 

Mental hygiene is to be viewed in our time as 
a medical problem, and therefore, I believe genera! 
practitioners ought to try to find some new kind 
of approach. According to my experience in men- 
tal hygiene in Europe, I found more and more 
that its chief point is a problem of education. 
Medical work concerns those in whom the damage 
is already done, but in many cases, not to say in 
all cases, it will be too late then. The prevention 
can be done and must be done as far as possible 
at the time when there is no damage as yet, when 
there is no symptom of bad development, and this 
is the case in education of the normal child. I 
believe that this education of the normal child 
should not be left any more entirely to the guid- 
ance of the parents and lay educators. I believe 
the general practitioner should view it as his task, 
that is to say, to help in this task of educating 
the normal child. This seems a most important 
method of prevention in mental hygiene. This 
kind of knowledge which is to be found in the 
majority of literature on the medical approach will 
not do. Certainly, some knowledge of modern 
educational problems, about modern kinds of treat- 
ment of children even before there are any symp- 
toms of mental deficiency belongs to the scientific 
outfit of the general practitioner, and in this way 
he will have more possibility of acting and con- 
tributing to the prevention of mental 
than anybody else. 


diseases, 





THE EFFECTIVENESS OF TYPHOID 
VACCINE IN THE CONTROL OF 
TYPHOID FEVER* 

R. W. TODD, M. D., DR. P. H. 

NEW ORLEANS 


Numerous articles bearing on the efficacy of 
typhoid vaccine in the prevention of typhoid fe- 
ver have been written, but there is little satis- 
factory statistical data available for the civilian 
population. The most complete data available 
on the subject are those of the Army and Navy. 

Typhoid prophylaxis was made compulsory 
in the U. S. Army by War Department General 
Order No. 134, September 30, 1911, and in the 
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U. S. Navy by Navy Department General Or- 
der No. 133, December 1, 1911. The statistics 
of both the Army and Navy show there was a 
and the 
death rate from, typhoid fever in the years im- 


marked decline in the incidence of, 


mediately following the time typhoid vaccine 
was universally administered to members of 
these armed forces and that these rates have 
continued lower than for the nation as a whole. 

The death rate from typhoid fever in the U. 
S. Navy dropped from 24.43 in 1911 to 3.23 in 
1912. With three exceptions, in 1913 when it 
rose to 6.07; in 1920 when it was 4.26; and in 
1933 when it was 2.71, the typhoid death rate 
has remained below 2.0 since 1912—a period of 
22 years. For the years 1914, 1916, 1924, 1925 
and 1926, no deaths from typhoid fever oc- 
curred in the Navy. The gross mean strength 
of the Navy during this period was approxi- 
mately 3,055,092, or an average of 138,868 per 
year. 

In a paper read at the Third Annual Meeting 
of the Southern Branch of the American Pub- 
lic Health Association in San Antonio, Texas, 
November 14, 1934, Surgeon General Patter- 
son of the U. S. Army, stated that there were 
only 1529 cases of, and 227 deaths from, ty- 
phoid fever in the Army during the World War 
period (1917-1919 inclusive) ; whereas, if the 
same rates had prevailed as prevailed during the 
Spanish American War, there might have oc- 
curred 623,607 cases of, and 65,313 deaths 
from, typhoid fever among those troops. 

These are remarkable records and, inasmuch 
as disinfection of water supplies, sanitary pre- 
cautions, and a certain amount of control of 
milk and food supplies, all antedate the com- 
pulsory typhoid prophylaxis in the Army and 
Navy, indicate that typhoid vaccine has been an 
important factor in reducing the rates. 

On the other hand, some of the larger cities 
of the country like Philadelphia, Chicago, Bal- 
timore, Richmond and QD. Cc. 
which used to have a very high death rate from 
typhoid fever, with frequent epidemics, now 
have a very low death rate without universal ty- 
phoid prophylaxis being administered to the 
residents. Using the Bureau of Census fig- 
ures and comparing the year 1913 and the year 


Washington, 
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1932, the number of deaths which occurred 


from typhoid fever in these cities are as fol- 


lows: 
1913 1932 
Jaltimore 137 6 
Chicago 243 26 
Philadelphia 257 26 
Richmond 27 5 
Washington 57 8 


Comparison of the typhoid death rate for the 
same cities for the years 1920-1930 shows the 


following : 


1920 1930 Decrease 
Baltimore 4.7 3.6 1.1 
Chicago 1.1 0.6 0.5 
Philadelphia 3.4 1.0 2.4 
Richmond 6.4 2.2 4.2 
Washington 6.6 3.5 3.1 
Average 4.44 2.12 2.26 


For the year 1930—Jacksonville, Fla., Kan- 
sas City, Kans., Patterson, N. J., Peoria, IIl., 
San Diego, Calif., South Bend, Ind., and Wor- 
cester, N. Y. reported no deaths from either 
typhoid and paratyphoid. 

The operating factors which seem to have 
been largely responsible for the decline in the 
cities and the country as a whole are, purifica- 
tion of water supplies by chlorination and fil- 
tration, safeguarding milk supplies by pasteuri- 
zation and other means, extension of sewer sys- 
tems, the building of sanitary privies, and edu- 
cation. 

Let us now look at the matter at closer range 
and see what has happened in Louisiana. For 
a number of years the Louisiana State Board 
of Health, in its drive to cut down the incidence 
of typhoid fever, has been supplying physicians 
and Health Departments with typhoid vaccine. 
As a result, large numbers of the population 
have been given typhoid prophylaxis. 

The disastrous flood of 1927 left the citi- 
zens as a whole in straightened financial cir- 
cumstances. The drouth of 1931 and two 
overflows of lesser magnitude—one in 1929; 
the other in 1932—further complicated the sit- 
uation 





and to cap the climax, came the depres- 
sion. 
For obvious reasons the main reliance was 





placed on typhoid vaccine to control the typhoid 
situation in Louisiana. There has been a drop 
in the Louisiana death rate, but the decline has 
been gradual and is not as abrupt as it would 
seem reasonable to expect in view of the num- 
ber of anti-typhoid vaccinations which have been 
administered. Other measures such as purifi- 
cation of water supplies by chlorination and fil- 
tration, inspection of food and milk supplies, in- 
stallation of new sewer systems, extension of old 
systems, and the building of sanitary privies 
have gone on concurrently with the vaccination 
program, but not to the extent that would have 
been the case had the financial position of the 
citizens enabled them to provide the needed 
safeguards to render their homes sanitary. 


The following table shows the number of cu- 
bic centimeters of typhoid vaccine distributed 
in Louisiana for the five-year period 1930-34. 
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1930 2,109,000 573,700 163,914 
1931 2,125,000 666,270 190,360 
1932 2,138,000 799,445 228,410 
1933 2,153,000 901,220 257,490 
1934 2,153,000 634,630 181,320 
10,678,000 3,575,265 1,021,494 


From this table it will be seen that during the 
five-year period 1930-1934 the State Board of 
Health distributed 3,575,265 cubic centimeters 
of typhoid vaccine to the physicians and Health 
Departments. Making a liberal allowance for 
some breakage in shipment, some unused, and 
for those persons who took one or two injec- 
tions and, did not return to complete the treat- 
ments, and basing the calculations on a require- 
ment of 3.5 c.c. per complete vaccination, this 
Guantity was sufficient to vaccinate 1,021,494, 
or one out of every ten persons in the gross 
population of 10,678,000 in the state for the 
five-year period. The vaccinations were not 
evenly distributed over the state. In one area, 
the number vaccinated approximated 62 per 
cent and dwindled to 7.9 per cent in another 
area. This is not all of the vaccinations ad- 
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ministered as no account is taken of the amount 
of typhoid vaccine supplied through commer- 
cial sources. Comparison of the death rates for 
the different areas shows that during the five- 
vear period 1930-34 there was no marked dif- 
ference in the average rate of decline of typhoid 
deaths in the two areas, being 5.44 in one, and 
6.86 for the other, while the average decline 
for the state as a whole was 5.60 for the same 


period. 


Our records disclose a number of instances 
where typhoid vaccine failed to give protection 
against typhoid. 
communicable disease report cards it was found 


However, in going over the 


that on 90 per cent of the cards the question as 
to previous vaccination against typhoid fever 
left unanswered. 


was So, it will readily be 


seen that these records are far from complete. 


Five 
Year 

PARISH 1930 1931 1932 1933 1934 TOTAL 
Allen 1 1 
Avoyelles 1 23 7 3 2 36 
PBienville 1 4 1 6 
Caddo 1 1 2 
Calcasieu 1 1 
Catahoula 6 6 
Claiborne 1 1 
DeSoto 1 1 
Evangeline 25 26 51 
Franklin 7 24 31 27 5 94 
Grant 1 1 
Iberia 1 2 1 4 
Iberville 1 1 
Jackson 1 1 
Jefferson Davis 1 1 
Lafayette 6 1 1 8 
Lafourche 2 1 3 
Morehouse 1 1 2 
Ouachita 2 2 
Pointe Coupee 1 1 
Rapides 1 1 
Red River 1 3 4 
Richland 2 2 
St. Landry 1 5 6 
St. Mary 1 1 
Terrebonne 11 20 «31 
Union 6 2 3 11 
Webster 2 : 1 1 7 
W. Baton Rouge 1 1 
West Carroll 1 4 5 
Winn 1 1 

27 93 7 G3 33 293 


Cases of Typhoid in Previously Vaccinated Per- 


sons. State of Louisiana. Five-Year Period 1930- 


1934. 

Table 4 shows the number of cases of ty- 
phoid in previously vaccinated persons by par- 
ish and by years for 1930-1934, of which we 
have record. 

Of the (293) 
known failures which occurred during the five- 
(212) oc- 


curred in four parishes, distributed as follows: 


two hundred ninety-three 


year period, two hundred twelve 


Avoyelles, 265 cases with 36 failures; Frank- 
lin, 285 cases with 94 failures; Evangeline, 129 
cases with 51 failures; and Terrebonne, 101 
cases with 31 failures. Why the number of 
failures is so great in these four parishes is a 
moot question. 

My own view is that these parishes have a 
long history of typhoid prevalence and that the 
failures have been more fully reported than in 
the other parishes. 

The vaccine used is a mixed vaccine with a 
straight count of: 

One billion (1,000,000,000) typhoid 


Seven hundred fifty million (750,000,000) 
paratyphoid A 

Seven hundred fifty million (750,000,000) 
paratyphoid B 


2 


The seed cultures are obtained from the U. 
S. Public Health Service and American Type 
Culture Collection 
Strain 167). 


The vaccine is manufactured in the 


McCormick—(Rawlins 


State 
Board of Health Laboratory under the direc- 
tion of Dr. W. H. Seemann, City and State Bac- 
teriologist. Standard methods are used and the 
U.S. Public Health Service exercises the same 
supervision over the manufacture of this vac- 
cine as is given all other manufacturers of ty- 


phoid vaccine. 

The officers and men of the Army and Navy 
live under hygienic conditions far superior to 
those of the 
water is treated. 


average citizen. The drinking 
The milk and food supplies 
are under constant supervision and inspection. 
A safe method of excreta disposal is enforced. 
Every activity of these men is charted and su- 
pervised while on the military reservation and, 


to some extent while absent or on leave. Even 











during the World War period these protective 
measures were carried out in an amazingly high 
degree. Additionally, all applicants for entrance 
into those military organizations must pass both 
a mental and physical examination before being 
inducted into service. Therefore, the physical 
fitness and mental rating of the armed forces 
should be well above the average for the civilian 
population as a whole. 

In his paper read at the San Antonio, Texas, 
further 
points out that during the calendar year 1933 it 


meeting, Surgeon General Patterson 
is estimated that there were 450,000 men in the 
Civilian Conservation Corps camps at various 
times and that the average strength for a 39 
week period was about 223,000. These men 
were examined at the Army stations, vaccinated 
against smallpox and typhoid, and sent to 1,000 
camps throughout the country, many of which 
were located in endemic typhoid areas. Among 
this entire group there occurred fifty-four (54) 
cases of typhoid fever, with four (4) deaths. 
Twenty-nine (29) cases and one (1) death oc- 
curred in a Texas Company, where working 
parties had used untreated water from shallow 
wells, under very unsanitary conditions, in spite 
of the fact that food and water were taken to 
According to the In- 


spector’s report there was a water course, con- 


these men by truck daily. 
sisting of many stagnant pools, in the ravine 
near the camp site, and some of the men drank 
water from a spring located on the northern 
slope. Others waded and bathed in the stag- 
nant puddles on the work site, although they 
admitted having been warned against the above. 
A few inhabitants lived along the ridge, poor 
people without any sanitary conveniences, and 
wastes of every description were freely thrown 
out or placed on the surrounding ground. In one 
house, a year previous, there had been two cases 
of typhoid and one death. 

This brings up the question as to whether 
or not sanitary conditions, especially safe water 
supplies and sanitary methods of excreta dis- 
posal, physical and mental fitness, and the su- 
pervision of the daily routine of individuals are 
greater factors than is generally appreciated. 

SUMMARY 


Owing to the limited time at my disposal, I 
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have rather sketchily presented the facts. 


The 


statistical data available for analysis is rather 


meager and no claim is made for a scientific 
presentation. My personal opinion is: 

(a) That typhoid vaccine offers a very con- 
siderable protection against typhoid infection; 
this opinion, being based on Army and Navy 
experience. 


(b) That it is a useful adjunct to a sani- 
tation program, but cannot be relied upon to 
protect against mass infection nor grossly in- 
sanitary conditions. 


(c) In short, vaccination is not a dependa- 
ble substitute for sanitation—and by sanitation 
I mean all that the word implies, clean, safe 
water and food supplies and sanitary disposal 
of human wastes. 


DISCUSSION 


Dr. W. Carroll Summer, (Minden): It is in- 
deed a pleasure and privilege to open the discus- 
sion of Dr. Todd’s paper. Since the typhoid vac- 
cine has been given on such a large scale in the 
rural communities all over this state and other 
States, the question has often arisen as to how 
effective is this work, or is it worth while to con- 
tine to educate the people to take the typhoid vac- 
cine. 

The results obtained in the Army and Navy as 
shown in Dr. Todd’s paper must be considered 
with due allowances as these men are selected 
from the physically fit of the country and live 
under the most hygienic and 
ment. 


Sanitary environ- 


The people in our rural sections, where typhoid 
fever is endemic, frequently live in most insanitary 
environment. The water supply is not safe, open 
wells with a rope and bucket are used. The houses 
are not screened. The excreta is not disposed of 
in a sanitary way. Flies are very prevalent. A 
rural census was made recently in Claiborne par- 
ish, which is typical of the other parishes in this 
State. I use Claiborne because it is the only parish 
in the state in which this farm census was made. 
4,118 farm houses were surveyed. Nineteen per 
cent had water indoors supplied by pumps and 
2.5 per cent had water piped in the houses, while 
.78 per cent had flush toilets. In other words, 
rural people as a whole do not have the protec- 
tion that the city or urban dweller have thrust 
upon them. The rural people depend on the 
typhoid vaccine to protect them against typhoid 
fever more than they do a pure water supply and 
a safe excreta disposal. If these people do not 


take the typhoid vaccine for protection, more than 
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likely typhoid fever would be much more pre- 
valent than it is now. 


During the years 1932 and 1933, 14,000 people 
were given the triple typhoid vaccine in Webster 
Parish. This represents almost 50 per cent of the 
total population of the parish, which is approxi- 
mately 30,000 people. The number of cases of 
typhoid fever dropped to six in 1933, while there 
had been nineteen cases in 1932 and thirty-two 
cases in 1931. The sanitation and the protection 
of the water supplies have gone forward steadily 
during the biennium; but I firmly believe that the 
wholesale administration of the typhoid vaccine 
was an important factor in reducing the incidence 
of typhoid fever. , 


The immunity that is afforded after the typhoid 
vaccine has been given varies in degree and dura- 
tion, according to Rosenau. It comes on gradually 
and is developed about one week after the third 
injection. We have no laboratory procedures to 
determine the degree or duration of the immunity. 
Various anti-bodies appear in the blood which 
persist for a varying time. Agglutins outlast the 
others and persist for two years or even longer 
in some cases. There are factors involved in the 
immunity, which are not fully understood. The 
only index that we have as to how well the in- 
dividuals are protected by the vaccine is whether 
or not they develop typhoid fever after the inocula- 
tions. The vaccine should be taken every two to 
three years by those who live under conditions 
which are inductive to typhoid fever. The more 
insanitary the environment, the more often should 
the typhoid vaccine be taken. 


As Dr. Todd said in his paper, the control of 
typhoid fever must not rest solely on taking 
typhoid vaccine. It has been definitely shown 
that when the typhoid vaccine is given after ex- 
posure to a case of typhoid fever and before 
the symptoms appear in the exposed individual, 
the duration and the severity of the disease are 
made less. If typhoid vaccine is given after the 
symptoms develop, in most cases no favorable 
results have been noted. I have in mind the case 
of a young man, about twenty years old, who 
took the three inoculations of triple typhoid vac- 
cine at weekly intervals. About one week after 
the last injection he came down with fever which 
lasted for two weeks. This fever was diagnosed 
as typhoid by the attending physician and it was 
his opinion that if the young man had not taken 
the typhoid vaccine, his case would have been 
more severe and the disease would have lasted 
longer. 


In closing, permit me to state that I have en- 
joyed Dr. Todd’s very interesting and instructive 
paper. I agree with him that the control of 
typhoid fever must not be based solely on typhoid 


vaccine; that the typhoid vaccine does not protect 
against mass infection; that to control typhoid 
fever in endemic areas, the water supply must be 
protected, the excreta must be disposed of in a 
sanitary manner, flies must be suppressed, other 
sanitary improvements instituted, and the rules 
of personal hygiene instituted, in addition to the 
immunization with the triple-typhoid vaccine. 

I would like to ask Dr. Todd one question: Are 
there any statistics available from other states 
showing the number of cases of typhoid fever 
which have had the typhoid vaccine during the 
preceding two or three years? 

Dr. W. W. Poimboeuf, (Franklin): Dr. Todd has 
given us a very interesting paper. His statistics 
have shown that typhoid vaccination without sani- 
tation is not a sure prevention against typhoid 
fever. 

In the data on prevalence of typhoid in the 
various Parishes the records in St. Mary are not 
complete but beginning in 1932 they give the fol- 
lowing information: 

In 1932 there were 13 cases reported among 
whom one had had one half c. c. of vaccine; one 
had had complete vaccination 12 months prior to 
becoming ill. There were no deaths reported but 
two of the cases were sent to Charity Hospital and 
records were not available as to whether these two 
cases died. 


In 1933, 7 cases were reported; two had had 
vaccination in 1932; two were vaccinated in July 
1933 and became ill in August 1933. There were 
two deaths, one of whom had been vaccinated. 

In 1934, 6 cases were reported, one of whom 
had been vaccinated two months prior to becoming 
ili. There was one death in an unvaccinated per- 
son. 

So we have for those three years, 26 cases re- 
perted, six of whom were vaccinated. There were 
three deaths, one in a vaccinated person. This 
shows that 23 per cent of the cases reported were 
vaccinated within one year prior to their illness. 

The statistics given show that typhoid fever 
occurs more commonly than we have been believing 
among vaccinated persons but that the death rate 
is much lower. We are led to believe that follow- 
ing practically all cases of typhoid there is a lasting 
immunity. I would like to ask Dr. Todd if he can 
explain why there is such a difference. Is it be- 
cause of the change in the toxin in the preparation 
of the vaccine, or is it that we should give more 
of the vaccine at each injection or more injections 
to complete the prophylaxis? 

I enjoyed his paper very much and agree with 
him in his opinion that since typhoid fever is a 
filth borne disease and vaccination is not com- 
pletely successful, it can only be controlled by 
vaccination accompanied by complete sanitation. 

Dr. Geo. F. Fasting, (New Orleans): It is 








my privilege, in my connection with Charity Hos- 
pital, to see a number of typhoid cases that come 
to the hospital. They are sent to me for blood 
cultures or serologic tests, and I have been shocked 
to note the large representation from certain 
parishes of this State. This is in accord with the 
statistics outlined in this paper. 

It is surprising why they continue to use the 
vaccine method as they do. I understand the 
Public Health Service of the United States has 
given away considerable quantities of mixed vaccine 
to fight typhoid. 

Paratyphoid A is not the disease that occurs in 
the United States; it does occur in Europe. Para- 
typhoid B is what we have in this country. Im- 
munization against paratyphoid will not protect 
against typhoid. The paratyphoid is a relatively 
mild infection and there is no benefit from the use 
of vaccine against it. I think the United States 
Army and Navy have done well in getting away 
from paratyphoid A and B vaccine. 

It is difficult to get the population in for con- 
siderable vaccine injections. The smaller one can 
make the number of inoculations, the larger the 
number of people one is likely to get. We could 
probably use two injections, using the dosages 
employed in the second and third injections. I 
would suggest that the paratyphoids be left out 
and more typhoid substituted. 


It is surprising to note that family providers 
constitute such a large number of the cases com- 
ing to Charity Hospital. I believe statistics should 
emphasize the numbers of adult men. With such 
information we should be able to carry on a better 
campaign in a parish. It is worth while to reveal 
to a community the loss of family providers, and 
the particular burden this is on the State. We 
may have to use the Mussolini system of giving 
health orders. 

Some day this State will wake up to find millions 
of dollars lost because typhoid has struck a certain 
industry. This State cannot afford to have a bad 
name attached to it, because of a disease. 

The death rate of typhoid has not improved as 
much in the South as it has in the Northern States. 
What is the reason for that? 

We know little more about typhoid than we did 
ten years ago. All well water, used for public 
consumption, comes under the supervision of the 
State Board of Health. It is difficult to have the 
public realize the advantage of examining the water 
supply of each individual house, yet in the parishes, 
where we have a large number of typhoid cases, 
all the water supply should be examined, and we 
may have to do it. 


Dr. W. H. Seemann, (New Orleans): I am very 
glad indeed that Dr. Todd selected the subject on 
which he has written. I believe the Health De- 
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partment and doctors are somewhat to blame for 
the excessive confidence people have in typhoid 
vaccine. I believe it is a very valuable agent and 
has served a good part in the fight against typhoid 
fever. However, people have the impression that 
the vaccine gives a permanent and complete im- 
munity such as they have learned to expect from 
the use of vaccination to protect against smallpox. 


Anyone who follows up the statistics from Gen- 
eral Patterson’s article, available in the Journal 
of Public Health, will notice the few cases that 
oecur in the armed forces of the United States. A 
great majority were among those soldiers and 
sailors who had been on shore leave, and who 
were on leave for a certain period of hours or 
days and had been living on an ordinary civilian 
status during these periods. There is no question 
in anybody’s mind that typhoid vaccine does not 
have the same effect, or effective period, in civil- 
ian life that it does in military forces where there 
is supervision of food, etc. 


In regard to the vaccine used, the Navy was the 
first to break away from paratyphoid, and now 
depend upon increased dosage of typhoid. More 
recently, the Army has practiced the same method. 
I do not know whether the Public Health Service 
has made any official announcement of change. 
When dealing with Public Health matters, we do 
not have the same latitude of experiment that a 
private individual would have. We had accepted 
tripple vaccine all over the country and it was 
approved by the Public Health Service. This is 
unquestionably the proper procedure and various 
health authorities follow that lead. I believe, as 
Dr. Fasting has said, there has been some waste 
of material and time, but I do not believe this is 
the rule. In certain parishes of this State, on 
account of conditions which have not been definite- 
ly brought out by Dr. Todd for lack of time, they 
have better results than they have had in other 
Parishes. I believe typhoid vaccine has been of 
immeasurable benefit to Louisiana. There were 
times before the Parish Health Units inoculated 
when typhoid was quite a common thing winter 
and summer throughout the State. 


I believe the point brought out by Dr. Todd that 
sanitation is of greater importance than vaccine 
should not be neglected. People should not be 
deluded with the idea that because they have had 
typhoid vaccine, they need not bother with other 
measures. 

Dr. Fred J. Mayer:—There can be no question 
as to the value of typhoid vaccine in the control 
ot typhoid fever, but it must never be substituted 
for sanitation as the first line of defense. 

The late treasurer Smith of Ruston stated that 
a single lecture on the evils of shallow wells and 
other polluted water sources started a movement 
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for the establishment of water-works and pari pas- 
su with the use of a sanitary water supply, the 
annual apparance of typhoid fever and other bowel 
troubles due to colon infection disappeared and 
that the town has been free.ever since; a well is 
really a drainage ditch, draining an area four times 
its depth. 

In New Iberia, where a case of yellow fever broke 
out in 1906 the vigorous sanitary measures direct- 
ed against the yellow fever case, which included 
the oiling of wells and cisterns and other possible 
drinking sources put an end to the typhoid out- 
break; incidently of course, the general cleaning 
up got rid of many flies possibly infected. 





WHO IS TO BLAME FOR 


DEATHS ?* 


CANCER 


WILLIAM HARVEY PERKINS, M. D.7 
NEW ORLEANS 


The implications in the question, “Who is to 
blame for cancer deaths,” are two in number: 
first, that there is blame to be attached some- 
where for the mounting number of deaths, and 
second, that there is something which can be 
done to prevent some fraction of these deaths. 

On sufficient evidence there can be no further 
controversy over the demonstrated fact that the 
number of deaths reported as due to cancer is 
on the increase. We would like to know sta- 
tistically whether this is due to better recog- 
nition of cancer as the cause of death in these 
cases and that they are being reported more ac- 
curately, or whether there is an actual numerical 
increase in the number of persons developing 
cancer. Without entering more fully into the 
discussion at this time it can be said that the 
impression is gaining ground that both factors 
are operating. That is, physicians are diagnos- 
ing and reporting more cancers as the cause of 
death and that with the lengthening of the span 
of life more people are living longer in the 
The latter 
conception is embraced in the general statement 


years when cancer is more common. 


that our population is growing older. 
Present knowledge about cancer cannot per- 





*Read before the Louisiana State Medical Society, 
New Orleans, April 29-May 1, 1935. 

+From the Department of Preventive Medicine, 
Tulane University School of Medicine, New Orleans, 
Louisiana. 


mit immunity from blame for cancer deaths be- 
cause of either of the above reasons, for the 
very recognition of the fact that more cases are 
being reported and more people live into the so- 
called cancer age should be a signal to us of in- 
creasing probabilities for the development of this 
disease. 


Before any accusation can be made against 
any one for permitting a high cancer death rate 
it is necessary to convince ourselves that the 
death rate level is capable of being reduced by 
deliberate effort. 


In attempting to confirm or deny this consid- 
eration it is necessary to state at the outset that 
the most important causative factors in the ori- 
gin of cancerous processes are not known (can- 
cer and cancerous processes are used throughout 
this discussion as synonymous with malignant 
tumors and malignancy). What is known about 
the disease is a series of isolated segments of its 
natural history. 
observed and recorded pictures of any patho- 


There are probably no better 


logical processes than those of the many types 
and behaviors of the cancer cells. Unfortun- 
ately, these well known fractions of the story 
still hang together by nothing more tangible 
than a further series of special and general hy- 
potheses which have not been proved. 

Until demonstrable proof can establish the 
truth of one or more of the postulates which 
will explain the origin of cancer cells and link 
up the now widely separated segments of their 
growth and behavior, the natural history of 
cancer cannot be written. With this admission 
it becomes doubly necessary to investigate what 
is known about cancer in order that our ques- 
tion may be answered with conviction. 


Cancer cells are biologically different from 
Al- 


morphologically 


the tissue cells from which they originate. 
often 
their tissues of origin they possess little of the 


though they simulate 
fully coordinated functional relationships of 
Zone, cartilage, muscle, 
epithelium, endothelium, may all appear in a 


an organized whole. 


cancerous growth but functionally these tissues 
It is this 
element of a changed organization, as compared 


are poor imitations of normal tissues. 


to the functioning perfection of normal tissue, 
which is the outstanding character of malignan- 
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cy. Although the tumor mass possesses its own 
organization it is not in normal equilibrium with 
the tissues of the host. This is evidenced by 
its phenomena of growth. From this observa- 
tion have grown up a number of conceptions 
which are supposed to be descriptive of the in- 
dependent behavior of cancer cells. They are 
called unrestrained, wild, invading, youthful, em- 
bryonic and malign. Much that is erroneous 
has crept into the connotations connected with 
these terms but they serve well to express the 
idea of disharmony with the host. 

This is the most certain generalization we can 
make about the functional aspects of malignan- 
cy. It is evidenced by such discrepancies as 
gland arrangements which could never function 
as glands; secretions which from normal tis- 
sues would be external, poured into closed 
spaces from which there is no egress; cartilage 
where no cartilage is needed and bone where 
there is no use for it; secretory activity without 
demand and cells of secretory tissues which 
produce no secretions; cells of incomplete func- 
tional maturity reproducing their kind, which 
grow and reproduce in turn, but never fulfill 


their highest function. 


Of the reasons for such delinquency of cel- 
lular behavior practically nothing is known. We 
can do no more than accept the dictum of 
Goethe that “In Nature, nothing is spontaneous ; 
everything has its origin,” and continue to seek 
the explanation in some factors which inhibit, 
stimulate, disonganize, restrain, propell or alte: 
in some way the functional and morphologic 
character of some cells in an equilibrium and 
cause them to partake of the characteristics 
of malignancy. 


The first wide gap in the natural history of 
cancer appears when we attempt to explain the 
mechanisms by which certain suspected effec- 
tive causes operate to produce the demonstrable 
functional and structural changes of the pre- 
Much 
failure to ex- 


cancerous and early cancerous tissues. 
criticism is still leveled at the 
plain how these processes operate and the crit- 
ics hesitate or refuse to accept the wealth of 
presumptive evidence in favor of the connection. 
On a strictly scientific basis such skepticism is 
correct but evidence appears to be sufficient 


to permit a good scientific guess that many of 
the suspected factors are actual effective causes. 

From the nature of the earliest changes in 
tissues which begin to show malignant change 
there is a strong feeling that the originating 
factors lie outside of the developing tumor. That 
is, although there may be some intrinsic weak- 
ness in the elements or in the whole organiza- 
tion which favors malignant change, the pre- 
cipitating factors are external to it. 

The most generally accepted external opera- 
tive factor is chronic and prolonged irritation. 
The term irritation itself explains little other 
than the conception that some form of stimula- 
tion is operating in a repeated insistent manner 
to produce undesirable results. Irritants may be 
and 
If in the former we allow for the in- 


placed in two broad categories, physical 
chemical. 
clusion of the subatomic forces of radiant en- 
ergy, and in the latter the manifold products 
of vital activity and cellular death, the two cate- 
gories will embrace all known forms of energy 
exchange. These, it is believed, act as external 
environmental factors which alter the behavior 
of tissue cells and cause them to become ma- 
lignant. 

Empiric data support this contention without 
Irrita- 
tion, however, is largely surmised and is under- 


attempting to explain the mechaninsms. 


standable only through its effects. 


A casual relationship has long been read into 
the occurrence of buccal cancer from the irrita- 
tion of the mucous membrane of the mouth by 
This 
is interpreted as being due to a physical irri- 
tant. 


jagged teeth and ill-fitting dental plates. 


The short-stemmed clay pipe is held re- 
sponsible as one cause of cancer of the lip: a 
reaction to a thermal irritant. More recently 
the actinic rays of sunlight have been suggested 
as a possible factor in producing cancer of the 
protuberant lower lip. 

Old lacerations of the cervix uteri are held 
suspect in the etiology of cancer of the cervix; 
call stones are presumptive forerunners of gall- 
bladder malignancy; the repeated bombardment 
of the restricted portions of the esophagus by 
hot and coarse foods is held by some as a pos- 
sible factor in cancer of that organ. 

Chemical irritants are believed to be operative 
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in such instances as cancer of the bladder oc- 
curring in workers in anilin dyes; tar cancers 
due especially to the refined tar distillate diben- 
zanthracene; acid discharges from chronic in- 
flammatory processes; lactic acid accumulation 
in milk glands; alterations of secretion and cel- 
lular activity in response to hormones; vital 
products of bacteria and higher parasites. In 
some of these evidence of the connection be- 
tween the cause and effect rests on experimental 
grounds and in others on strong clinical corre- 
lation. Thus, as pointed out by Ewing, there 
can hardly be any question but that the ma- 
lignancies appearing in the early workers with 
the x-ray and radium were due to these ener- 
gies or that the teratomatous cancers produced 
by the injection of zinc-chloride into the testes 
of cocks were the direct result of this procedure. 
We have further the experimental production of 
tar cancer in rats by Slye and the inoculable 
tumors of Rous produced by the injection of a 
cell-free filtrate of previously developed tumors 
of the same kind. 

Clinically there are several pathologic con- 
ditions due to known causes which are so prone 
to develop malignant characteristics that they 
justify the term, “precancerous” lesions. Leuko- 
plakia of the mouth, chronic cervicitis, benign 
polypi of the bladder, nevi and pigmented moles 
are a few of those conditions in which the 
probabilities of their developing malignant ele- 
ments are so great as to warrant the use of the 
term if not too strictly applied. But again 
we are faced with a hiatus between the rela- 
tively quiescent state of these benign lesions and 
the period of accelerated growth of malignancy. 
Nevertheless, if the suspected connection be- 
tween the two states be true, there must be an 
adequate cause to explain the transformation. 

This too must wait further investigation. 

Reasoning from the principle of cause and 
effect it is possible to say that to oppose or ob- 
struct a cause is to prevent or dissipate its ef- 
fects. Since cancer possesses a natural history 
in which cause and effect apply throughout all 
its developmental stages it cannot differ in this 
respect from any other natural phenomenon. 
Prevention in cancer must rest therefore in at- 
tempting to interrupt its processes at any avail- 


able vulnerable points in its natural history. _In 
view of the nature of malignancy it is preferable 
that this interruption occur at some place or 
Most 
satisfactory of course would be the prevention 


places as near to its origin as possible. 


of all factors operating on normal tissues which 
have any potentialities for initiating malignant 
change. 

It is on the application of this logical princi- 
ple to the established or suspected. isolated links 
in the continuous chain of cause and effect 
running through pre-malignancy and malignancy 
that it can be said that the terminal event of 
Tf all that 


is now known about the probabilities of the de- 


death from cancer can be prevented. 


velopment of cancer could be marshalled before 
us and every known opportunity for influenc- 
ing these probabilities could be utilized effec- 
tively it is certain that many cancers would never 
develop and more would never progress. It 
appears that this assumption is so firmly en- 
trenched in experimental evidence and clinical 
experience that it amounts to a scientific con- 
viction. 

This is summed up in the broad statement 
that cancer is preventable and cancer deaths are 
even more highly so. 

The writer is in agreement with the princi- 
This be- 


lief is strengthened by the wide variation in 


ple that cancer is not a single entity. 


etiology, morphology, and function or physiolo- 
gy between the different types of benign and 
malignant tumors. In every particular instance 
in which we set out to prevent the ultimate out- 
come from malignancy the specific characteris- 
tics of the type of malignancy actually encount- 
ered or anticipated must be taken into consider- 
ation. This means that in our present state of 
limited knowledge preventive efforts cannot be 
hoped to be applied against a single cause but 
that we must select that point of attack which 
appears most vulnerable, economic and practi- 
cal and from which most rapid, effective results 
can be expected. 

The statistics show that an increasing number 
of deaths is occurring from a disease in which 
it has been demonstrated that there are pre- 
ventive possibilities. On the other hand there 


is no evidence available to show how many can- 
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cer deaths have been prevented. The results 
tabulated for five and ten year cures following 
operation account for a not inconsiderable num- 
ber of avoided mortalities. Aside from these 
averted cancer deaths it is safe to assume that 
many others have been prevented by known ef- 
fective measures, such as early treatment or ire- 
moval of pigmented moles, bladder polypi, la- 
cerated and infected cervices, buccal leukopla- 
Until we can 


know more accurately the mathematical proba- 


kias and chronic skin affections. 


bilities for the development of malignancy from 
these benign lesions this probable fraction of 
prevented cancers cannot be measured. 

At present we can state with rather definite 
assurance that if we continue to permit the con- 
tinued operation of the suspected factors in the 
etiology of this disease it is likely that the proba- 
bilities that cancer will develop will be high 
enough to have significant bearing on the num- 
her of cases of cancer and of cancer deaths. 

No one who is familiar with the present set-up 
in regard to the efficiency of medical service 
civen to patients can believe that all or even a 
major fraction of known preventive possibili- 
ties are being applied. There is a great lag be- 
tween knowledge and application in this branch 
of medicine. 

Possibly the discussion to this point has been 
sufficiently conclusive to state without question 
that cancer deaths are not inevitable, that ef- 
fective preventive efforts against the disease are 
known, and that there is evidence of failure to 
apply the knowledge of how cancer deaths can 
he prevented. If such is the case the question, 
“Who is to blame for cancer deaths?” should 
he open for an intelligent answer. 


The nature of the known facts of the natural 
history of cancer makes it certain that the most 
efficient measures against it must be taken early. 
The earliest possible measures known are those 
which can be applied before malignant changes 
make their appearance. Since the control of 
canecr must rest with those who have the ne- 
cessary knowledge concerning it this can only 
mean that the practicing physician must see his 
patients before malignancy occurs. The oppor- 
tunity for this is given the physician in the cases 
of patients for whom he is caring for non-can- 


cerous conditions. The doctor who delivers a 
woman in childbirth can restore the relation- 
ship of torn structures, the attendant on a 
woman with gynecologic conditions can be con- 
tinuously aware of cervical and uterine abnor- 
malities, the physician called upon to treat dis- 
eases of the skin can recognize those condi- 
tions which carry a high potentiality for ma- 
lignant change. But above and beyond these 
special opportunities the general practitioner has 
the responsibility to his patients for complete 
medical service which should prevent him from 
such blindness as to ignore a pigmented mole 
or a lacerated cervix when he has been called 
upon only for the treatment of constipation. 


In other words the doctor is the only one in a 
position to become aware of the presence of 
those causes which, if allowed to operate, may 
produce cancerous changes, to reveal conditions 
already developed which have a high potentiality 
for becoming malignant, and to discover malig- 
nancy in its early stages. In order that such 
reasonable practice as this may have an appre- 
ciable effect in lowering the incidence and 
deaths from cancer it must be widely applied. 
Every physician must consider the possibilities 
of potential or apparent malignancy in every 
case. This does not mean that he must do so 
only when presented with suspicious subjective 
or objective evidence but that he should assume 
the responsibility and even worry, of assuring 
himself that in each patient there is not now or 
That 
this is not the present point of view of the 
average physician, and that this practice is the 
only certain way of reducing the cancer prob- 
lem, places the larger share of the blame di- 
rectly upon the profession. 


likely to be soon any cause for concern. 


Most persons call 
upon a doctor at some time and that time is the 
opportunity for the physician to initiate his pro- 
gram of effective medical service. 


It is frequently argued that so much empha- 
sis on cancer in apparently well or otherwise 
sick patients will produce neurotics and cancero- 
phobes. The answer is that this may occur if 
the physician is so ignorant of the patient's in- 
tellectual and emotional make-up that his handl- 
ing and judgment of the individual is tactless 
and therefore non-medical. 
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There are some mitigating circumstances 
which relieve the doctor of some of the blame 
for cancer deaths. People are ignorant, unco- 
operative, prejudiced, secretive and fearful and 
it is at times impossible to get such individuals 
under a doctor‘s care or to carry out such meas- 
ures as may be indicated for them. These fac- 
tors can be overcome only by training and edu- 
cation and here the medical profession must as- 


sume most of the responsibility. 


The broadly educated, intelligent, articulate 
and it is to be hoped, literary physicians are the 
best assurance that the cancer problem can be 
Blame for cancer deaths rests lightly 
on the general population at present, for the pub- 
lic is not yet educated to the point where its in- 
dividuals consider future illhealth while they are 


resolved. 


well. Until they do realize that good health 


can be bought and cancer can be prevented the 
physician has the double role of teacher and pro- 
tector, and in many instances his errors of omis- 
sion must throw most of the blame for cance: 
deaths directly back upon himself. 


DISCUSSION 


Dr. A. E. Fossier (New Orleans): It is indeed 
a great privilege to have the occasion to discuss 
this most interesting paper of Dr. Perkins. It is 
a hard one because Dr. Perkins has presented his 
thesis in a very masterful way. He has left out 
nothing, given me practically nothing that I can 
find to add, nothing that I can criticize. 


It is problematic whether there is or there is 
not an actual increase in cancer today. I wii! 
explain what I mean by this statement. I do not 
think that cancer has increased in the early age 
group. The ratio of cases of malignancy in incai- 
viduals younger than forty-five is about the same 
as it was fifty or one hundred years ago, despite 
the fact that more cases are reported now than 
ever before. The reason undoubtedly is that the 
recent advancement in our diagnostic methods has 
brought to light many cases of cancer which form- 
erly were overlooked and falsely diagnosed, among 
which may be mentioned cancer of the lungs. 


Yet in recent years the death rate from this 
disease has increased in almost all the world. To 
some extent this is normal because of the marked 
progress in life saving in the lower age groups more 
persons now attain the age at which cancer is 
most prevalent, that is the period of life past forty 
or fifty. Thanks to the recent advancements in 
medical science, the world has aged considerabiy. 


But this has caused a numerical increase in the 
number of potential cancer cases. 


A study of the vital statistics of the Board of 
Health of this City shows that since the year 1850 
(the earliest available time for which we have 
statistics) to this date, there has been a progres- 
sive increase in deaths occurring above the age 
of fifty. During the decade 1850-1859, only 7.9 per 
cent of the total deaths were of individuals older 
than fifty years, or 92.1 per cent of all deaths 
occurred in persons before they reached their fif- 
ties. But what a change in the past years! In 
1933, 48.9 per cent of the total deaths were in the 
age group above fifty years, or we may say, 51.1 
per cent in the lower group, or in persons less 
than fifty years. It may be interesting to know 
that the percentage of deaths occurring in the ripe 
old age of the eighties is approximately the same 
as the mortality of those who had passed their 
fifties during the decade of 1850-1859. 


In the past thirty years a gain of ten years in 
longevity has taken place. For instance, during 
the decade of 1900-1909, 32 per cent only of the 
total deaths were above the age of fifty, while the 
year 1930 showed that 31.2 per cent died after 
they had reached their sixtieth birthday. If we 
go back to 1870, the percentage of deaths above 
the age of fifty was 19.5 per cent while in 1930 
it was 18.8 per cent. These figures show how much 
older we are living today and should prove that 
the increase in our cancer mortality is due to ovr 
aging population. 

It may be rational to say that in spite of our 
efforts to cure and prevent cancer, as our popula- 
tion ages more, we may look forward not to a 
reduction in the death rate in cancer, for cancer 
as well as the degenerative diseases so-called and 
senile pneumonia, must increase the older we die. 

Until we find the cause of canger, as well as a 
specific for its cure, I cannot see much hope for 
great improvement in that respect. The picture is 
not a gloomy one, for despite the fact that more 
die of that dread disease, it is because science 
has increased our span of life. 

Dr. Perkins tells us that the responsibility in 
many instances rests upon the shoulders of the 
physician. That is true, as well as the essayist’s 
saying that “Until they (the people) realize that 
good health can be bought and cancer can be 
prevented, the physician has the double role of 
teacher and protector.” The profession fully real- 
izes its responsibility in that instance. The popu- 
lation is being given every chance to educate it- 
self concerning the prophylaxis of cancer. Lectures, 
radio talks, newspaper articles, etc. are continuou:- 
ly being used in this fight, but until we have some- 
thing definite and positive in the way of prophy- 
laxis and cure, we cannot hope but to achieve a 
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passing interest in our educational campaign for 
the prevention of cancer. The work must be 
continued with increased vigor, for today many 
victims of that deadly disease have had their lives 
prolonged by the early recognition of the malady 
and by our present methods of treatment. Again, 
many potential cases of cancer were prevented by 
the means so ably enumerated in the learned paver 
of Dr. Perkins. 
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The most important single factor in the de- 
velopment and maintenance of national stability 
is unquestionably the safe-guarding of public 
health, for as Disraeli said: “the public health 
is the foundation upon which reposes the hap- 
piness of the people and the strength of the 
nation.” From the beginning of history man has 
been taught by most distressing catastrophies 
that any disease which is capable of attaining 
epidemic proportions is not only an economic 
hazard to the community, but a direct cause of 
loss of life or of invalidism to great numbers of 
people, causing its effects to be felt long after 
its immediate control has been obtained. 


Medicine has achieved many glorious victories 
in the field of health protection even before the 
advent of modgrn organized methods of cooper- 
ation; thus through the untiring efforts of the 
immortal Pasteur, rabies was conquered and un- 
told numbers of lives saved, while the work and 
persistent efforts of Jenner banished from or- 
ganized civilized communities the spectre of 
smallpox. But, though these successes are out- 
standing they did not afford the human family 
complete health protection ; complete health pro- 
tection requires the eradication of all dissases 
capable of assuming epidemic proportions, an:l 
while it is recognized that of such there are 
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nany, diphtheria, with its ever-present “carrier” 
problem and the high percentage of susceptible 
children, stands foremost among these potential- 
ly epidemic diseases. To us who live in the 
present age it is indeed appalling that the death 
rate of diphtheria in the pre-serum age was 
over 55 per cent; nor can one easily appreciate 
that diphtheria is ever-present in every com- 
munity. Yet to any one who gives attention to 
health questions, and especially to those of us 
whose chief function in life is the care and wel- 
fare of children, diphtheria represents a very 
serious menace, for it is well known that death 
is not the sole toll of this disease. Even where 
life is spared, many diphtheria victims, 20 to 23 
per cent, retain the footprints of its influence 
upon the human organism in the form of many 
types of paralyses, the so called “post-diphthe- 
ritic paralyses”, damaged hearts and various 
types of nervous disturbances, to say nothing of 
the economic loss to the family and community. 


Efforts contributing to the development of 
adequate control of diphtheria date back to 1771, 
when Samuel Bard, an American physician, 
demonstrated that so-called membranous croup 
was, in fact, a clinical entity entirely different 
from ordinary croup, and represented a type 
of infectous disease. In 1821, Bretonneau pub- 
lished his classic essay giving to this specific 
contagious disease its present name, and with 
the development of the science of bacteriology, 
Klebs (1883) was able to identify the micro- 
organism whose presence was constant in this 
The following year (1884) Loeffler 


succeeded in isolating this micro-organism, grew 


disease. 


ii on artificial media, and by inoculating it into 
abraded mucous membranes of animals, was able 
to produce the typical disease. This was by far 
the outstanding accomplishment in the eventual 
control of diphtheria, for it enabled von Behring 
to set himself the task of developing a specific 
serum which would successfully neutralize the 
toxins of the micro-organism and thus cure the 
disease. In 1890, von Behring announced his 
success to the medical world, and in 1892 his se- 
rum was given its first clinical tests upon a 
large scale. Although this serum proved its 
efficacy by an immediate reduction of the death 


rate in diphtheria, much propaganda was made 














SIGNORELLI-—7 o.roid Immunisation: N 


against its universal use in the treatment of 
this disease; and, strange, as it may seem, ob- 
jectors to its use were not limited to the lay 
population, but were found even among mem- 
bers of the profession. Gradually it was shown 
that whenever the use of serum had failed the 
reason was either too great a delay in its ad- 
ministration or the use of inadequately small 
doses. It remained for Dr. William Park to 
crystallize attention on the necessity of adequate- 
ly large doses of serum administered early. To 
us who live in the present age it appears almost 
incredible that the death rate from diphtheria 
since the advent of proper use of serum therapy 
has been reduced from 55 per cent, the pre- 
serum rate, to less than 10 per cent. Thus diph- 
theria was placed entirely, or almost entirely 
under the control of the physician. It became 
necessary merely to administer the proper dose 
0; anti-toxin sufficiently early in the disease 
for a complete cure to become the common and 
usual result. 


With such creditable work and so complete a 
control of the treatment of the disease, medical 
science might have rested in content realization 
that the need of further work in the matter of 
diphtheria control was over. But such is not 
the story; Medicine, recognizing at all times its 
responsibilities to the public, continued on, hop- 
ing to achieve in the fight against diphtheria as 
much as has been accomplished against rabies 
The idea that diphtheria could 
be controlled by the development of active im- 
with 


and small-pox. 
munization under-neutralized toxin-anti- 
toxin was an original hobby of von Behring. 
This line of work was aggressively followed by 
Schick, 
Ramon, Park, Zingher, Schroeder and others, 


many workers notably von Behring, 
giving as the first concrete result the develop- 
ment of a substance to which was given the name 
“toxin-antitoxin”. This material when injected 
into the bodies of susceptible children provoked 
an immunity or protection against the disease 
as proven by Schick tests, and its practical ap- 
plicability was demonstrated on a large scale by 
Park, Zingher and Schroeder by extensive im- 
munization in New York City. 

The use of “toxin-antitoxin’”, however, did 
not give uniform, positive results; the duration 
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of immunity provided was not permanent, and 
moreover, there was considerable risk of pro- 
voking, in the patient, a sensitization against 
serums; that is, the patient became sensitive to 
further serum injections, so that if in later life 
it ever became necessary to administer any type 
of serum for therapeutic measures against other 
diseases such as tetanus (lock-jaw), very serious 
For this 
reason many medical men hesitated, and others, 


reactions and even death might result. 


including the writer, objected to the universal 
administration of toxin-antitoxin as an immuniz- 
ing method against diphtheria. 


Later, these objectionable features in diph- 
theria immunization were all entirely overcome 
as a result of the work of Ramon, whose in- 
vestigations and experiments resulted in the de- 
velopment of so-called “toxoid”. This product 
has been put to the most exacting investigative 
tests and it has been found by all workers and 
clinicians that its use provides complete protec- 
tion or immunity against diphtheria without the 
production of any immediate or remote reac- 
tions whatsoever in children under 7 years of 
age, and with only slight reactions in rare cases 
when used in children of older ages, especially 
about the age of puberty; moreover, the dura- 
tion of this immunity or protection is definitely 
lasting. 


A consideration of the practical application 
of immunization against epidemic diseases ex- 
emplified by diphtheria brings to one’s mind the 
fact that diphtheria is spread by two means; 
either there is direct contact with, or exposure 
to an active case; or, as in the majority of cases, 
there is contact with or exposure to a so-called 
“carrier.” The question arises in the lay mind, 
what constitutes a “carrier” of a disease? There 
are two types of “carriers” of disease; first we 
have the so-called “convalescent carrier”, by 
which is meant a patient who has entirely re- 
covered from the disease from the clinical stand- 
point, but who still harbors the disease germs, 
and will continue to do so for a more or less 
indefinite period without presenting symptoms ; 


“e 


and secondly, we have the true “carrier”, that 
is, an individual who harbors the disease germs, 
but who is possessed of a sufficient immunity 


to prevent the germs from developing within his 
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body, and, therefore, does not develop the ac- 
tual disease in the sense of exhibiting symp- 
toms. These carriers are continually dissemin- 
ating the disease germs they harbor and from 
time to time are responsible for the develop- 
ment of new cases among their susceptible con- 
tacts; occasionally they are directly responsible 
for the outbreak of an epidemic. 


Whatever is said concerning diphtheria con- 
trol applies with equal logic to all communities, 
but the writer proposes to consider the situation 
from the standpoint of a single community, 
namely, the City of New Orleans. The rela- 
tion of “carriers” to the increase of diphtheria 
cases each year with the advent of school open- 
ing, when the child population is mobilized for 
school entrance, is clearly obvious. There are 
among them a certain number or percentage en- 
rolling for the first time, representing those who 
are graduating from the “pre-school” to the 
school age, and who, among other things, come 
into crowded environments for the first time, 
and are placed under restraint of an unaccus- 
tomed discipline which tends to lower their gen- 
eral resistance. There is definite proof that of 
all children of the “pre-school” age, 90 per cent 
are susceptible to diphtheria. This knowledge 
has been made possible by the application of the 
Schick test. 
it must be noted that during the year 1932, 
though no well organized or sustained search 


As to the prevalence of carriers, 


was made, there were detected in one single pub- 
lic school of New Orleans (Lafayette) 182 diph- 
theria carriers; in 1934, still without a sustained 
search, there were discovered 801 carriers among 
public school children; and from January 1, 
to March 13, 1935, with a better organized move 
1,144 diphtheria carriers have been found among 
the schools of this City. Under these circum- 
stances and conditions it should cause no sur- 
prise to see diphtheria morbidity and mortality 
rates rise sharply each year with the opening of 
our schools. 


The following tabulation of figures for the 
city of New Orleans shows the diphtheria in- 
cidence and its mortality as well as the annual 
births, which in turn indicate the constant pre- 


school population, and the average number of 


S1GNoRELLI-—T ovoid Immunization: N. 


O. Campaign for Diphtheria Eradication 


children who apply for first enrollment in our 
schools annually: 

1. Number of cases 
annually since 1928: 
1935* 1934 1933 1932 1931 1930 1929 1928 


of diphtheria reported 














265 662 404 643 615 560 554 509 
2. Deaths credited to diphtheria annually 
since 1928: 
1934 1933 1932 1931 1930 1929 1928 
30 13 26 18 39 26 36 


3 Number of births in city of New Orleans 
reported annually since 1928: 
1934 1933 1932 1931 1930 
8821 8,532 9,154 9,207 9,339 9,383 10,123 
*January Ist to March 13th. 
4. Number of diphtheria immunizations ad- 


1929 


1928 

















ministered annually for as many years as this 
has been practiced by the City Health Depart- 
ment. 

















1934 1933 1932 1931 1930 
2,292 1,997 11,453 1,620 "470 
1929 1928 1927 1926 1925 

459 “640 "370 25 162 


5. Number or percentage of diphtheria car- 
riers detected in public schools thus far this ses- 
sion : 

Tabulation is for total carriers: In homes, 
public schools, and parochial schools, and the 
total is for the entire calendar year. 

1934 1935 
801 1,144* 


*January Ist. to March 13th. 


These figures clearly indicate that there is 
no semblance of an epidemic in our midst at the 
present time, and no one should become unduly 
excited in this direction. But, these same fig- 
ures emphatically indicate two outstanding facts, 
namely: first, that the endemic or prevalent 
number of diphtheria cases in our midst is far 
higher than it is in other organized communi- 
ties; and second, that there exists among our 








d 
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school children an unbelievably large number of 
diphtheria carriers. Surely, these are more than 
potential factors for the starting of an epidem- 
ic; indeed, they represent actual hazards which 
should never be tolerated in any organized com- 
This is particularly true since we are 
in possession of a safe, reliable means of elim- 


munity. 


inating once and for all the danger of diphtheria 
It can be positively stated that ex- 
perience has stablished toxoid immunization as 


cutbreaks. 


the means to eradicate diphtheria effectively 
from any community without the hazard of any 
reactions or ill-effects of any consequence. 


However, it is but fair that the public should 
he acquainted with detailed facts concerning im- 
munity from every angle. All newborns are 


possessed of a certain degree of immunity 
against most contagious diseases; this is known 
as “natural immunity”, and in the case of diph- 
theria “newborn infants seldom develop” the 
disease (Schlichter, Kirstein), in spite of the 
fact that during certain epidemics 85 per cent 
of them harbor the micro-organism and become 
This immunity or protection is due to 


the presence in the body tissues of certain spe- 


carriers. 


cific anti-bodies which are capable of neutraliz- 
ing the toxins and effects of the disease micro- 
organisms. These protective bodies are pres- 
ent in 84 per cent of newborn infants but grad- 
tally decrease so that at the end of the first 
year of life only 10 per cent of the infants are 
still possessed of enough anti-bodies to afford 
immunity against the disease, while 90 per cent 
of all children at this age (one year) lose this 
It is note- 
worthy that breast-fed infants show the pos- 
session of this protective immunity in 13 per 
cent more cases than the artificially fed. 


protection and become susceptible. 


With the loss of this natural immunity sus- 
ceptibility to the disease increases rapidly after 
the first month, reaching its highest level (90 
per cent) at the age of one year, and remains 
high to the sixth year of life, when it begins 
to decrease slowly to the eighth year, at which 
time the decline becomes rapid, although at the 
age of puberty 20 per cent are still susceptible. 
When a child develops the disease and success- 
fully overcomes it, the cure results from the de- 
velopment of sufficient anti-bodies to neutral- 


. O. Campaign for Diphtheria Eradication 33 


ize the toxins of the micro-organism, or it is 
due to the direct introduction of anti-bodies in 
the form of anti-diphtheritic serum. Naturally, 
after convalescence is completed there still re- 
main in the body of the patient a certain num- 
ber of anti-bodies which act as an immunizing 
protection against further attacks. But, unfor- 
tunately this type of immunity (passive) is not 
permanent and lasts only for a limited time of 
variable duration. In this respect it must be 
understood that in administering anti-diphthe- 
ritic serum one introduces anti-bodies as such, 
which are ready to act at once as neutralizing 
agents against the disease. 

When, however, immunity is provoked by the 
injection of toxoid, there is introduced into the 
patient a substance which per se is not capable 
of neutralizing the toxins of diphtheria, but 
acts by stimulating the body cells to develop or 
produce their own anti-bodies. This obviously 
requires a certain period of time, and, so it is, 
that immunity does not follow immediately after 
the toxoid injection, but requires a variable pe- 
riod of six weeks (54 per cent) to six months 
(98 per cent). The great advantage, however, 
is that this production of protective anti-bodies, 
once started under the impetus of toxoid stimu- 
lation continues indefinitely ; cases are on record 
as maintaining such immunity for eleven years, 
and indications are that its effectiveness will last 
for life. Thus it is clearly obvious that a sus- 
ceptible patient receiving toxoid might become 
infected and develop the disease during the pe- 
riod of immunity development, that is, within 
six months following the toxoid injection, but, 
will not do so after immunity is established, 
that is, six months after the toxoid injection. 


Because of the increase in the number of 
diphtheria cases in the City of New Orleans 
during the year 1931 and especially during the 
last quarter of that year, an effort was made 
during the early months of 1932 to provide 
widespread immunization among our child popu- 
lation. It was hoped especially to reach those 
children who were to enter school for the first 
time at the following school opening, so as to 
provide them with effective immunity, which 
would offset their exposure to diphtheria car- 


riers among school children. The remarkable 
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result was a drop of slightly over 30 per cent 
in the number of cases the following year 
(1933). 
tinued the following year, and the records of 
The City Board of Health show that there was 
during 1934 an increase of well over 30 per 
cent in the number of diphtheria cases reported. 


Immunization, however, was not con- 


This is proof that immunization is definitely 
effective; it is proof, also, that the results can 
be made permanent only by a sustained com- 
paign of immunization carried on from year to 
year. Many communities, notably New York, 
Chicago, Hamilton, Brantford and others have 
by active sustained campaigns of immunization 
practically banished diphtheria; surely their 
morbidity rates have been so markedly reduced 
as to represent practical eradication of the dis- 
ease. 

It is obvious that New Orleans in the past 
has not received proper attention in the matter 
of diphtheria immunization, and the public which 
justly expects health protection from its con- 
stituted health authorities, looks also to organ- 
ized medicine for adequate protection against 
the hazards of epidemics. Organized medicine 
cheerfully adheres to its traditional position of 
leadership in these matters and offers its full 
weight and influence to the end that the present 
campaign of immunization under auspices of 
the Diphtheria Immunization Committee of New 
Orleans, will not only be carried forward until 
all children are immunized, but also to the end 
that immunization against diphtheria be made 
an annual program. In this way toxoid will be 
received annually and continuously by all chil- 
dren of the pre-school age, so that no suscept- 
ible child will be thrown in contact with diph- 
theria carriers when it applies for enrollment in 
our schools, with the consequent result that 
diphtheria will be completely eradicated from 
our midst. 


The plans of the Committee on Diphtheria 
Immunization originally assumed as its objective 
the administration of toxoid to all children in 
families on the Emergency Relief Administra- 
tion rolls of New Orleans, and the promoting 
of an educational campaign in the community 
that would result in all children of the city be- 


ing immunized. It is hoped that physicians 
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will be consulted by their patients and receive 
proper explanation of the entire situation, and 
finally that the family physicians administer this 
essential protection to all children under their 
professional care. Physicians recognize that 
their first task in the discharge of their obliga- 
tion to the public is the prevention of disease 
in the individual members of the population 
under their care, and that as guardians of their 
patients’ health they are in reality guardians of 
the public health. Physicians recognize, too, 
that the highest degree of protection to the pub- 
lic health can be attained most economically by 
maintaining a watchful eye on the health of the 
child population. There are in the city of New 
Orleans between 55,000 and 60,000 children of 
pre-school age, and this number is practically 
maintained constant by virtue of the annual 
births which average roughly about 9000 per 
year. 


It is obvious that these 60,000 pre-school 
children must be immunized before or soon 
after entering school, that is, before they are 
thrown into crowded contact with diphtheria 
carriers known to be present among our school 
children. Already the campaign has made 
some progress as indicated by records which 
show that over 6000 children on the various 
relief rolls have received toxoid since the be- 
ginning of this work; the committee hopes to 
administer toxoid to some 30,000 children of 
dependent families through its own facilities; 
the Charity Hospital Clinics, which have been 
administering toxoid immunization more regu- 
larly than any other agency; the City Board of 
Health and the Child Welfare Association. It 
is further expected that the remainder of our 
pre-school children, representing those finan- 
cially able to do so, will be given this immuni- 
zation by their private physicians. 


The attack against diphtheria has gained mo- 
mentum from each of the many local campaigns 
during the past several years. This year the 
movement has become nationwide in extent, and 
the annual “Child Health Day” programs on 
May first will have as a slogan “Stamp Out 
Diphtheria” ; the measures proposed by the na- 
tional “May Day Committee” are: 
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1. Immunize all children between the ages 
of six months and six years. 


~ 


2. Make early immunization a routine prac- 

tice by all physicians. Practically all 

pediatricians to immunize the children 

under their professional care during the 

first year of life, but this systematic rou- 

tine should be followed also by all phy- 

sicians in general practice who assume 

the responsibility of giving professional 
advice and care to children. 

In closing the writer wishes to summarize 
his ideas as to how diphtheria can be eradicated 
from our midst by offering the following con- 
clusions : 


1. The highest point of susceptibility to 
diphtheria is developed between the sixth 
and twelfth months of life, and is main- 
tained to the end of the fifth year. Dur- 
ing this period 90 per cent of all children 
are susceptible to the disease and, there- 
fore, Schick tests are superfluous. 

2. Immunization before the sixth month is 
not necessary, while immunization in 
school children (after 6th year of life) 
is too late, since the highest incidence of 
susceptibility occurs from the second to 
sixth year of life. 

3. All children should receive active immu- 
nization against diphtheria by toxoid in- 
jection during the pre-school period, and 
preferably before the end of the first year 
of life. 

4. The effectiveness of this immunity should 
be tested by applying a Schick test six 
months or more after immunization. 

5. No reactions whatever accompany or fol- 
low the administration of toxoid during 
the pre-school age, except in rare cases 
exhibiting decided allergic tendencies. 

6. Reactions of minor consequences are met 
occasionally in 


children, notabiv 


about the age of puberty. 


older 


N 


Toxoid immunization is of no value in 
combatting an active epidemic because the 
development of immunity requires six 
months to become fully established. 

8. Diphtheria can positively be eradicated 


2) 


ur 
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from any community by a sustained plan 
of immunizing annually all pre-schooi. 
children. 


Diphtheria immunization should be made 
a requirement for school entrance, and 


should be recorded by negative Schick 


test certificates. 
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DISCUSSION 


Dr. R. A. Strong (New Orleans): As Dr. Signo- 
relli has told you, fifty years have elapsed since 
von Behring discovered the serum which stands 
as the most perfect specific among all serotheze- 
peutic agents. We had been waiting for the deve! 
opment of a means by which diptheria could be 
prevented. During the past fifty years this sub- 
stance has been greatly improved, and in the light 
of our present knowledge it may be said (hat the 
following conclusions are very definitely estab- 
lished: 

That all children, excepting those with dec'ded 
allergic tendencies, should be given the benefit of 
active immunization against diptheria during the 
pre-school age without a preliminary Shick test. 
The best means of accomplishing this is by the 
administration of not less than two, nor more than 
three, 1 c. c. doses of diptheria toxoid. The great 
susceptibility of the pre-school child eliminates the 
Shick test, but it is desirable to perform the vre- 
liminary Schick test on older children, especially 
in urban communities. 

Toxoid has replaced toxin antitoxin as an im- 
munizing agent. Toxoid is from 20 per cent to 
30 per cent more effective even in only two doses. 
It contains no serum to sensitize to later thera- 
peutic sera if such a sera has to be given. It 
contains no free toxin and is more stable. 
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There can be no question that many of the dif- 
ficulties which occur in the developmental period 
o” every new departure have been overcome. 
While the whole procedure of active immuniza 
tion against diphtheria has been greatly simplified, 
it still is necessary to use a certain amount o! 
discrimination. I, therefore, heartily agree with 
Dr. Signorelli in the statement that the application 
of the methods should remain in the hands of o1 
ganized medicine. Moreover, it behooves every 
physician to put forth every effort to inform him- 
self concerning the latest methods of active im- 
munization of the child against diphtheria. More- 
over, if every child was actively immunized in the 
pre-school period, almost complete eradication of 
diphtheria would be assured. 

We should not discuss diphtheria without paus- 
ing to pay tribute to the names of von Behring, 
Theobald Smith, Schick, William H. Park, Glenny, 
Allen and Hopkins who brought this means to its 
present state of perfection. The benefit to little 
children cannot be estimated. It is one of the 
most important victories of man against death. It 
will endure for all time as one of the specifics 
of disease and prevention with a specific immuniz- 
ing antigen. 

Dr. C. L. Chassaignac (New Orleans): The hour 
is late, so after congratulating Dr. Signorelli on 
his paper and stating that naturally I am in full 
accord with his conclusions and those of Dr. 
Strong, I will merely add for the sake of keeping 
the record straight that there have been immunized 
through the local health authorities, the City Board 
of Health, 15,000 pre-school children and school 
children within the last three or four months, that 
is since the beginning of the year. That in addi- 
tion to that, many of the immunizations that have 
been made through the various clinics, have been 
done with the toxoid furnished by our City Board 
of Health. So that while I agree entirely with 
the statement that the movement should be in the 
hands of organized medicine, I do not believe that 
all credit should be forgotten to be given to our 
local health authorities and of course welcome the 
cooperation of other welfare societies, and especial- 
ly the medical profession. 








Dr. Geo. F. Fasting (New Orleans): Excuse 
me for speaking a second time tonight, but this 
being a medical meeting in which certain honored 
methods should have a hearing, it is well to bring 
up the methods not understood so well. I will 
digress a little from the paper to speak of the 
problem that involves the carrier. Most people 
do not understand where the diphtheria infection 
comes from. It is a question in my mind as to 
how many medical men understand the carrier 
problem and appreciate the difficulties associated 
with it. It is only a matter of a few years when 
tke carrier problem for diphtheria, as well as for 
typhoid, will come up for this State body to act 
upon; because the question of isolating carriers 
involves the infringement of certain “liberties” of 
the people, and our present laws are not adequate 
to meet such infringement. 

We admit the existence of carriers, but find it 
difficult to establish all such cases in a community. 
Carriers develop following acute diphtheria, but 
what to do for them challenges our medical knowl- 
edge and legal rights. 


It has been found in many cases that tonsilec- 
tomy will clear up such cases, and where possible 
we should induce parents to consent to tonsillec- 
tomy. Research is necessary to find the means 
of eradicating the carrier state. In the meantime 
we may concentrate on isolation of the cases. The 
most we can do from the legal standpoint is to 
prevent the carrier from dealing with food, and thru 
such channel pass the infection to others. This is 
illustrated by a diphtheria epidemic in 1917, at 
Newport, R. I., where the infection was transmitted 
through ice cream. 

The public should be told of the dangers in the 
acute, subacute and carriers of diphtheria, and by 
education we may reach a point where the public, 
as well as the individual, will tolerate isolation and 
not consider it infringement of liberty. A related 
problem is the obligation of the state in dealing 
with carriers in a community. Funds will have to 
be provided for this care, as is being done in some 
states for typhoid carriers. We may see the day 
when the state finds it advantageous to isolate 
and provide for carriers of certain diseases. 
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THE 1935 MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 


There was held in Atlantic City the first part 
of last month one of the most stimulating med- 
In the 
first place the meeting was notable for the fact 


ical meetings ever held in this country. 


that it was a combined assembly of the two 
great of the continent of 


North America, the American and the Cana- 


medical societies 


dian Medical Associations. It is quite possible, 
though not definitely decided, that four years 
from now the two associations will again com- 
bine at some meeting place in Canada. As a 
result of this getting together more than 8,000 
registered from the United States and Canada. 
There were representatives from every section 
of these United States, and the South was in- 
deed well represented. From the State of 
Louisiana came 30 representative doctors to ob- 
serve and to learn. 


At the association meeting a physician can 
hear about almost any medical disorder in the 
lists of disease conditions. Be he a specialist 
or be he a general practitioner, there is offered 
to him such a large and comprehensive pro- 
gram that opportunities are afforded of hear- 
ing papers on subjects which may be of par- 
ticular interest or which may have a general 
appeal to the listener. In addition to the op- 
portunity of hearing papers, the visitor to one 
of these conventions has the chance of seeing 
an unrivaled scientific exhibit. There at his 
leisure the physician can see represented graph- 
ically or actually the results of certain lines of 
treatment, the effects of certain morbid changes 
in the body, the experiments in the production 
of disease conditions; in fact there is enough 
present in the scientific exhibit to keep the phy- 
sician busy every day that the convention meets. 

Nor must there be forgotten a really splen- 
did commercial exhibit where the physician has 
the chance of learning about the new drugs, 
new instruments, and looking over new books. 
While the commercial exhibit frankly is an ap- 
peal to the physician’s pocket book, neverthe- 
less it gives him the opportunity of seeing the 
newer things in medicine which are for sale 
and which probably he would like to purchase 
only after he has had the opportunity of look- 
ing over these things. 

Next year the American Medical Associa- 
tion will meet in Kansas City at a date not as 
yet determined. This meeting place will he 
more central than Atlantic City, and it will be 
comparatively easy for the doctors of Louisi- 
ana and Mississippi to get to this next year’s 
convention. Earnestly we suggest that when 


the date of the meeting is announced that the 
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physician puts down on his calendar this date, 
and if possible make the trip to Kansas City the 
It will 
more than repay the time and money that is 


first consideration for the coming year. 


spent in the opportunity of learning, and also 
of seeing one’s old friends and classmates who 
perchance have not been seen for some years. 





THE FIGHT AGAINST TUBERCULOSIS 


In spite of the fact that the mortality rate in 
tuberculosis has diminished to such an extent 
that one case is observed nowadays where four 
were seen 35 years ago, nevertheless the strug- 
gle to control this disease must still be main- 
tained by the unabated efforts of physician and 
socially inclined lay individuals who are ancil- 
leries to the medical profession. It is only by 
continuous and unrelenting activities that fur- 
ther progress will be made in the reduction of 
mortality and morbidity rate of this disturbing 
disease. In pursuance of the plan to maintain 
continuously the fight against the disease the 
Tuberculosis and Public Health Association of 
Louisiana has sent out to the medical profes- 
sion of the state some important pamphleis 
which well merit study by the practitioner of 
medicine. In that one entitled ‘Diagnostic 
Standards” the symptoms are presented briefly 
it is true, but thoroughly; the disease is classi- 
fied according to the modern concept and there 
are discussed tuberculin testing and the use uf 
the x-ray, as well as several other importaiit 
features that have to do with the study of tu- 
With these data at his fin- 
gertips the doctor will be more able to cope 


berculous patient. 


with the tuberculosis situation in general and 
more specifically in individual cases. 


It must not be forgotten that an extremely 
important feature of the control of tuberculosis 
is the education of the patient. To para- 
phrase Dr. Boswell, modern sanitaria are in 
truth nothing more than educational institu- 
tions where the patient is taught how to take 
care of himself and how to avoid spreading con- 
tagion. All patients cannot go to sanitaria, 
however, and the Association is prepared to 
help the physician by sending to patients, ot 
others who are coming in contact with tuber- 


culous people, educational pamphlets which wil! 
acquaint the patient with what he must do and 
should do. The printed word saves the tine 
of the physician who otherwise would have i> 
spend hours in detailed recital of what the pa- 
tient must do, and, furthermore, often that 
which appears in print has a certain weight of 
authority which the spoken word lacks. The 
doctors of this state are encouraged to make 
use of the aid that the State Tuberculosis and 
Public Health Association can offer them. Cail 
upon them if you need the type of help that 
they can give you. Do not disregard the ma- 
terial that has recently been mailed to you. Do 
not mistake it for advertising material; look it 
over carefully, it will well repay you. 





A NEW TREATMENT OF MENINGITIS 


The recent introduction to the medical profes- 
sion of meningococcic anti-toxin in the treat- 
ment of meningitis due to a specific meningo- 
coccus represents what appears to be an ad- 
vance in the therapy of this frequently lethal 
condition. The present method of administering 
specific anti-serum into the spinal canal and the 
giving of this anti-serum early in the diagnosis 
by the intravenous route has proved satisfac- 
tory only in a limited number of cases. The 
mortality rate in meningitis, while materially 
altered Flexner’s epoch-making work, 
nevertheless remains higher than it should be 
when it is taken into consideration that a tre- 
mendous amount of knowledge has been ob- 
tained by investigators and clinicians concerning 
the meningococcus and its many expressions. 


since 


Ferry, several years ago, showed that of tie 
several types of meningococcus extra-cellular 
toxins were specific to the four types as well as 
toxin which seemed to be common to all of the 
If animals were injected with toxins, 
an anti-toxin was elaborated which, in turn. 
would neutralize the toxin. He later showed 
that this anti-toxin could protect guinea pigs 
and also that a goodly part of the symptoms of 
meningitis depend upon the action on the cen- 
tral nervous system of a specific toxin which, 
in turn, could be neutralized satisfactorily by 
the anti-toxin. 


groups. 
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These experiments of Ferry’s have led to the 
introduction of a meningococcic anti-toxin which 
has been tried out reasonably extensively before 
being introduced commercially. It still remains, 
however, for a considerable series of cases to 
be compared with an equal number of cases 
that are not treated with this anti-toxin to de- 
termine as to its relative merits in comparison 
with the treatment by anti-meningococcus se- 
rum. H. S. Banks,* one of the physicians whe 
has followed out such plan of procedure, re- 
He treat- 
ed 12 patients with the anti-toxin and 9 with 
the serum. 


ports on a small group of such cases. 


An attempt was made to contrcl 
the cases so that they would fall in approximate- 
ly the same age group, the same day of the dis- 
ease and would represent the same clinical type. 
The plan of treatment provided for the intra- 
venous and lumbar administration of the anti- 
toxin, giving 15 ¢.c. intraspinally and 30 c.c. 
intravenously on the day of admission, two such 
on the following day and one on the third day. 
The results apparently were more satisfactory 
with the anti-toxin than with the serum. Nine 
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patients recovered to whom were given the anti- 
toxin and 4 recovered who were given the sé- 
rum. In the light of his experience Banks be- 
lieved that anti-toxin definitely is a potent 
therapeutic agent for types I and III meningo- 
coccic meningitis but is doubtful of its potency 
in type II. He 
dosage is inadequate and that twice daily spinal! 


furthermore feels that the 
injections should be given in the early stages 
of the disease with one or several intravenous 
injections, increasing the amount of anti-toxin 
correspondingly to 400 to 500 c. c. 


In the Charity Hospital the anti-toxin has 
been used in a few cases. Experience there 
has been entirely too brief and the cases too 
few to draw any conclusions. It might be 
said, however, that there does seem to be im- 
mediately after the injections intravenously a 
slight improvement in the toxic symptoms that 


the patient presents. 





*Banks, H. S., A Note on Ferry’s Meningococcus 
Antitoxin in the Treatment of Acute Cerebrospinel 
Fever. Lancet, 228:856, April 13, 1935. 
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FRENCH HOSPITAL STAFF MEETING 


A regular meeting of the French Hospital Staff 
was called to order Friday May 10, 1935 at 8:00 
P. M. by Dr. H. F. Ader. 


Dr. E. L. Zander presented a very interesting 
paper on “Pre-Natal Care.” The paper consisted 
of suggestions arrived at during his experience 
with pregnancy. The most important treatment 
is a complete and thorough examination of the 
patient on first visit to physician. X-rays are very 
desirable. Dr. Graffagnino stated that he is very 
much in favor of Dr. Zander’s methods of treating 
the expectant mother. Also, that it is very un- 
fcrtunate that every mother is not in position to 
benefit by all the modern methods. Dr. Devron’s 
discussion also favored Dr. Zander’s methods. Dr. 
Howles approved very much of the venereal diseas2 
examination. 

From a urologist’s standpoint, Dr. Gordon dif- 
fered in opinion about the urinalysis. He stated that 
catheterization is not always practical. Dr. Baron 
also discussed the paper. In closing his paper, 
Dr. Zander explained to all who discussed the 
paper, that he was suggesting the most practical 
methods he has found. 

In the absence of Dr. Henderson, Dr. Geraci 


discussed the death of Master M. He previously 
had pneumonia, but at the time of admission 
ncthing could be dected in the lungs. 

Dr. Jung discussed the death of Baby D., deliv- 
ered a still born, which was due to a fall received 
by the mother. 


Dr. Geraci, also, discussed the case of the still- 
born Baby F., born a fully normal baby. 


Dr. Graffagnino next discussed the death of Mrs. 
LaP., who was in her 5th month of pregnancy. 
Ia about two weeks her blood pressure jumped to 
200. She was admitted on April 5, and expired 
April 6, 1935. The treatment for eclampsia sug- 
gested by Dr. Graffagnino; keeping the blood pres- 
sure normal, will eliminate toxemias, also helps to 
control convulsive seizures. Most cases have re- 
sponded favorably to this treatment. 


Dr. Longo stated that toxemias of pregnancy 
cause cerebral edema. He suggested intravenous 
methods. Dr. Stadiem finds that the spinal treat- 
ment is not as effective as glucose. 


Dr. Gordon discussed the death of his patient 
Mr. M. The prostate was enlarged to about the 
size of the doubled fist. At the time of admission 
the blood pressure was 240/120. The night of the 








40 Hospital Staff Transactions 


dust storm he contracted pneumonia with 24 hours 
the definite terminal. He had no fever. 
N. J. Tessitore, M. D. 
Secretary 


VICKSBURG SANITARIUM STAFF MEETING 

The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held on Monday, June 
10, with thirteen members of the staff and four 
‘ guests present. After a supper, served at 6:30 
v. m., and the business of the staff, Dr. F. Michael 
Smith, Director, Warren County Health Depart- 
ment, presented a report of vital statistics for the 
year of 1934. 

Special Case Reports were presented as follows: 

1. Abscess of 
Street. 

2. Acute Intestinal Obstruction—Dr. J. A. K. 
Birchett, Jr. 

3. Coronary Occlusion: A Typical Case.—Dr. L. 
J. Clark. 

Special reports were made as follows: 

The Recent Meeting of the Louisiana State Med- 
ical Association.—Dr. L. J. Clark. 

The Recent Meeting of the Mississippi State 
Medical Association.—Dr. A. Street. 

The Recent Meeting of the Mississippi State Hos- 
pital Association—Dr. A. Street and Dr. L. S&S. 
Lippincott. 


Kidney—Nephrectomy.—Dr. A. 


Selected radiographic studies were demonstrated 
as follows: 

Fracture of hip treated with well leg splint; sar- 
coma of femur; osteomyelitis of pubic bone; skull 
in intracranial pressure; mastoiditis; pneumonia 
ard complication of suppurative pleurisy and lung 
abscess (Six cases.) 

Three minute reports of the literature of the 
month were given as follows: 

Dr. L. S. Lippincott—Modern Attitude Towards 
Traumatic Cancer. 

Dr. J. A. K. Birchett, Jr—Hyperparathyroidism. 

Dr. L. J. Clark.—The Fourth Lead in Electro- 
cardiography. 

Dr. R. A. Street, Jr—Traumatic Neuritis During 
and After Labor. 

Dr. H. H. Johnson.—Infections of the Neck. 

Dr. W. E. Johnston.—Allantoin in the Treatment 
of Wounds. 

The next meeting of the staff will be held Wed- 
nesday, July 10, at 6:30 P. M. 

Leon S. Lippincott, 
Secretary 


Abstract.—Acute Intestinal Obstruction.—Dr. J. 
A. K. Birchett, Jr. 

Patient——White, female, age 45, admitted to 
Sanitarium by ambulance, March 31, 1935. 


Chief Complaint.—Acute pain in abdomen. Pain 


began night before admission; came on following 
ingestion of large meal of fried oysters with nau- 
sea and vomiting. It was general over abdomen 
and three hypodermics of morphine were required 
to give relief. Had had normal bowel movement 
evening of the attack and had had no previous 
trouble with bowels. When first seen by me ap- 
proximately 48 hours after onset there was still 
complaint of generalized abdominal pain and there 
was evidence of abdominal rigidity. She had a 
soda enema two hours before with no results 
except passage of slight amount of gas. There 
was still nausea but there had been no vomiting 
since morning. A diagnosis of probable intestinal] 
onstruction was made although there was no evi- 
dence of distended loops of bowel or visible peris- 
talsis. There was a tinkling sound on ausculta- 
tion with stethoscope over the lower iliac regions 
of the abdomen which is commensurate with the 
findings in the presence of a dynamic ileus. 


Physical Examination.—Large, fairly well nour- 
ished woman of middle age. Abdomen distended: 
midline scar of old operation (total hysterectomy 
had been performed several years before). Blood 
ccunt was commensurate with acute peritoneal 
inflammation, leukocytes 20,900; lymphocytes 18 
per cent, monocytes 1.5 per cent, neutropholis, 
mature 28 per cent, immature 52.5 per cent. Urine 
showed many hyaline casts. Radiographic of ab- 
dcmen showed many fluid levels of dynamic ileus. 

Procedure.—With diagnosis of acute obstruction 
laparotomy was done. Incision to right of pre- 
vious operative scar was made. Peritoneum was 
filled with a sero-Sanguinous exudate. Collapsed 
ileum was identified and followed into the pelvis 
Where obstruction was located in form of a volvu- 
lus. A portion of the upper ileum had become 
twisted and caught behind the shelf of the bladder. 
There were few adhesions except where the twisted 
bowel crossed itself and these were of recent 
origin. The loop was carefully lifted from the 
pelvis, fearing rupture because of its friable gan- 
grenous nature. There was marked thrombosis 
of the mesenteric vessels immediately opposite the 
twisted area. The amount of bowel involved was 
approximately 24 inches. Resection was the pro- 
cedure of choice but the condition of patient and 
the extensive thrombosis present did not permit 
this procedure. Therefore, the loop (gangrenous) 
was exteriorized and the abdomen loosely closed 
about the mass, placing one cigarette drain along- 
side the mesentery and placing enterostomy in the 
viable portion of the proximal loop using a number 


20 catheter to permit passage of gas and liguid 


‘fecal material and assist in detoxifying the patient. 


Glucose was administered twice daily and for four 
days after operation beginning on third postopera- 
tive day 20 c.c. of 20 per cent salt solution was 
given to stimulate peristaltic action and empty 
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bowels through enterostomy tube. There was no 
evidence of peritoneal infection: temperature went 
as high as 101°F. on third day with no increase 
in. pulse. 


On the seventh postoperative day the gangre- 
nous loop of ileum was removed leaving a double 
barreled type of enterostomy—with proximal end 
functioning well. The abdominal wall was in good 
condition, there being no abscess present. The 
periioneum was apparently well healed about the 
mesentery. As this was a very high enterostomy 
there was fear of possible alkalosis and starvation 
due to passage of high bowel content and meta- 
bolic factors. Patient’s condition was not thought 
te be improving so a transfusion was done on April 
4, 500 ec. c. of citrated blood being given. There 
was evidence of improvement and on April 9, the 
ends of the exteriorized ileum were freed from the 
wound and an enteroenterostomy was done by end 


tc end method. However, the bowel wall was 
leather like and tough and did not fold in as 
normal bowel does because of the thickening 


caused by inflammatory reaction. Fearful of leak- 
age of suture line and to safeguard the intestinal 
eccntinuity the small bowel was short circuited just 
below the anastomosis, using a Murphy button. 
Drains were placed to anastomosis loop which was 
abdomen. The procedure was well 
borne but the fears of leakage were realized for 
on ihe fourth postoperative day lower end of wound 
where drains were placed began to drain fecal 
material. Drainage was profuse for ten days when 
it began to lessen and patient was permitted to 
return home as she was beginning to have small 
bowel movements normally and the abdominal 
fistula was getting smaller. 


replaced in 


This patient had several minor complications 
while in hospital, complaining with recurrent at- 
tacks of mild cystitis which responded to bladder 
lavage. She suffered intensively with hemorrhoids 
which had been given her trouble for sometime. 
The repeated irrigations and enemas to lower bow- 
el aggravated this condition. 


Her general condition is good at this time, she 
is gaining weight, digestion is good, she has normal 
bowel movements and the abdominal sinus has 
closed. Last week I had her come back to the 
Sanitarium and removed her hemorrhoids under 
lecal anesthesia by cautherization and she is feel- 
ing very well again and started back to her routine 
house keeping. 


MERCY HOSPITAL 
The regular monthly meeting of the Mercy Hos- 
pital Staff was held Wednesday, June 5, Dr. J. E. 
Brierre presiding. The paper on the program was 
amebiasis presented by Dr. J. L. Locascio. 


AMEBTASIS 


By the clinical term “amebiasis” is meant the 
invasion of the tissues of man by the pathogenic 
ameba, Endamoeba histolytica. This invasion oc- 
curs primarily through the mucous membrane of 
the large intestine or, much more rarely, through 
that of the lower portion of the ileum, and symp- 
toms of the infection vary all the way from slight 
digestive disturbances to the most severe symp- 
toms of amebic dysentery or amebic abscess of the 
liver or other organs. By the term “amebic dysen- 
tery” is understood a bloody, mucoid diarrhea 
caused by Endamoeba histolytica and occurring as 
one of the manifestations of amebiasis. 


In the past the terms “amebiasis’’ and ‘amebic 
dysentery” have been used very loosely to indi- 
cate the same clinical picture and even today the 
vast majority of the medical profession regard 
amebic dysentery as the only manifestation of in- 
fection with Endamoeba histolytica and in some of 
our most recent text books upon medicine the en- 
tire subject of amebiasis is considered under the 
heading of ‘“‘amebic dysentery’. Such a conception 
of amebiasis is erroneous and has lead to the be- 
lief by the profession that amebic infection is prac- 
tically confined to tropical regions because one 
manifestation of amebiasis, i.e. amebic dysentery, 
is more frequently encountered in the tropics than 
in temperate regions. 

It is most unfortunate that the term amebic dy- 
sentery should have become, in the minds of most 
medical men, a synonym of amebiasis, or amebic 
infection; for while dysenteric symptoms are quite 
characteristic of the serious infections with En- 
dameba histolytica, the vast majority of such in- 
fections are not accompanied by dysenteric symp- 
toms but by much milder symptoms usually attri- 
buted to some other factor and not recognized as 
the result of infection with this parasite. 

The recognition of the fact that amebic dysen- 
tery is a part only of the picture of amebiasis is 
essential to any intelligent understanding of infec- 
tion with Endamoeba histolytica, or amebiasis. 
Until this fact is recognized by the medical pro- 
fession we can hope for but little advance in ef- 
forts at prophylaxis or treatment, and amebiasis 
will continue to be regarded as a tropical infec- 
tion whereas it has a world-wide distribution and 
is prevalent throughout the United States. It has 
been conservatively estimated that from 5 to 10 
per cent of the population of this country is in- 
fected with Endamoeba histolytica and it is the 
belief that 50 per cent of individuals infected with 
this parasite have definite symptoms which are 
caused by its presence. 

While amebiasis has a world-wide distribution 
the severe lesions and symptoms which are pres- 
ent in amebic dysentery occur much more fre- 
quently in the tropics and the warmer portions of 
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the sub-tropics than in temperate and cold cli- 
mates. Amebic dysentery has long been known to 
be very prevalent in certain tropical countries and 
for this reason it has usually been considered as a 
tropical disease, but no conception can be further 
from the truth, for amebic dysentery does occur in 
temperate regions and much more frequently than 
is generally believed. 

Etiology—While five different species of end- 
ameba are know to inhabit man’s intestinal tract, 
the Endamoeba histolytica is the pathogenic one. 
This species of ameba has three stages in its life 
cycle, the vegetative, ortrophozoite, stage; the 
precystic stage; and the cystic stage, and in each 
of these stages it varies in morphology. 

Pathology.—E. histolytica secrets a substance 
which dissolves intestinal epithelial cells and red 
blood cells. The parasite injures the surface layer 
of the mucosa by cytolysis, which is then followed 
by mechanical penetration by the amebae of the 
underlying tissue, this being again followed by 
cytolysis and further penetration. Secondary bac- 
terial infection occurs unless the superficial lesion 
produced by cytolysis rapidly heals, and a mixed 
infection results, the lesions then becoming the 
joint product of the amebic and bacterial infection. 
Just how much of the pathologic picture of amebic 
dysentery and amebiasis is due to the ameba alone 
or to mixed infection with various bacteria is 
problematical, but it is a fact that, even if sec- 
ondary bacterial occurs, the resultant pathological 
picture is absolutely characteristic and is thus 
well recognized as the picture of amebic ulceration 
of the intestine, or of amebic abscess of certain 
organs or tissues. The most confusing pathologic 
picture is that of a combined amebic and bacillary 
dysentery but a careful study of such cases will 
demonstrate the characteristic pathology of both 
infections in certain regions of the intestine. 





Pathology in Carriers.—It has already been noted 
that a large proportion of individuals infected with 
E. histolytica either present no symptoms of the 
infection or the symptoms are those of gastro-in- 
testinal irritation and mild diarrheal attacks, rath- 
er than those of amebic dysentery. In the car- 
riers without symptoms it is probable that most 
of the lesions are quickly healed although there 
is an abundance of evidence to prove that marked 
lesions may be present in the intestine of symp- 
tomless carriers of this parasite. Numerous au- 
topsy records upon carriers of this parasite have 
been published from time to time. These records 
demonstrate that not only may extensive superfi- 
cial necrosis of the mucous membrane of the large 
intestine be present but that definite ulceration, 
involving even the muscular coats of the intestine, 
may be present in individuals who never suffered 
from diarrhea or dysentery, while amebic abscess 
of the liver has frequently been described as oc- 
curring in such individuals. 





Location of Lesions.——The lesions of amebic 
dysentery are most commonly observed in the rec 
tum and just below the ileo-cecal valve. In mild 
infections the lesion may be confined to one of 
these regions, while in the more severe infections 
the entire intestine may be invaded. Lesions are 
most frequently found in the cecum, ascending co- 
lon, sigmoid and rectum. 

Symptomatology in Carriers.—This parasite al- 
ways invades the tissues of the host. The symp- 
toms may be so slight that the patient may not 
notice them. All carrier symptoms are confined to 
gastro-intestinal tract, the circulatory and nervous 
systems. 

Constipation, evanescent attacks of diarrhea, col- 
icky pains in lower abdomen or the right iliac 
region, anorexia or a capricious appetite, gaseous 
distention of the abdomen, after eating gaseous 
eructations, and slight nausea before eating or 
directly after. 

Neuralgic pains in lower abdomen, back of legs, 
dull frontal headache, sleepiness or disturbed 
slumber, poor memory, lack of ambition, dull ach- 
ing in muscles of legs, especially in the morning, 
and a constant evanescent aching in the lumbar 
region. 

Irritable pulse, tachycardia, arrythmias, vaso- 
motor disturbances, flushing of skin, excess per- 
spiration of hands and feet. 


Examination—Sallow skin, slight anaemia, ir- 
ritable pulse, tenderness on deep pressure over 
localized areas of large bowel, right iliac fossa, 
distention of abdomen, some cases tenderness over 
liver. 


The symptoms of amebic diarrhea or enteritis 
are those already described as occurring in car- 
riers with the addition of recurring attacks of 
diarrhea lasting for several days or weeks. Other 
symptoms are more pronounced; the bowel move- 
ments do not exceed 3 to 5 in the 24 hours usual- 
ly. Between the attacks of diarrhea the patients 
are usually constipated. The onset of amebic dysen- 
tery may be sudden or it may occur during an at- 
tack of diarrhea, the symptoms differ markedly 
in different individuals, in some assuming a ful- 
minant character followed by death in a compara- 
tively short time, while in others they may be 
very mild and rapid spontaneous recovery may 
occur, When the onset is sudden, the patient is 
acutely seized with severe abdominal pain, ac- 
companied by nausea or vomiting, there is an in- 
tense desire to defecate, the stools are formed or 
semi-formed at first then rapidly become fluid. 
Blood stained mucus and necrotic shreds of the 
mucous membrane are passed with considerable 
tenesmus. Bowel movements vary from 6-8 in mild 
cases to 30-40 in the most severe infections, the 
average number being from 15-20 in 24 hours. 
Emaciation is rapid, with temperature of 100° to 
104°, severe toxemia. It is believed that these so- 
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called amebic dysenteries are really mixed infec- 
tions with one of the dysentery bacilli. Fortunate- 
ly they are rare. 

Duration of chronic amebic dysentery is very 
variable, and while the condition is not self limited, 
spontaneous recovery may occur at any time, or 
some complicating condition, as amebic abscess of 
the liver, may result in death. Without treatment 
the condition may disappear permanently or for 
long periods of time no dysenteric symptoms may 
occur. With proper treatment a cure may be ob- 
tained within a short time in cases which have 
not been of too long standing. We seldom see at 
the present time the long continued cases of 
chronic amebic dysentery that used to be observed 
so frequently. The modern treatment of amebic 
dysentery and amebiasis has resulted in great im- 
provement in the recovery rate of all forms of 
amebiasis. Death in chronic amebic dysentery is 
usually due to either exhaustion; a complication, 
as abscess of the liver; or to some other infection, 
as broncho or lobar pneumonia. 

The prophylaxis of infection with Endamoeba 
histolytica depends entirely upon the prevention 
of the contamination of food and drink with the 
cysts of the parasite. A properly guarded and im- 
pounded water supply; the proper disposal of 
sewage; the protection of food from flies; and 
most important of all, the examination of food 
handlers in public eating places. In regions where 
there is no filtered water supply, and the water is 
gotten from wells, springs, and other similar 
sources, it is well to remember that such water 
can be rendered safe only by boiling, as no chem- 
ical has been found that will kill the cyst of End- 
ameba histolytica in amounts which may be safely 
added to the water. 

Treatment.—There are several drugs that are 
practically specific in the treatment of infection 
with Endameba histolytica, both in carriers and in 
those suffering from symptoms of the infection, 
including amebic dysentery. 

Carbosone: Introduced as a specific (28.85 per 
cent Arsenic) less toxic than acetarsone: dose 4 
grs. twice a day for ten days, repeat in resistant 
cases in ten days; retention enema 200 c.c. 2 per 
cent soda bicarb, 1 per cent carbosone, daily for 
5 days. 

Chiniofon: (yatren-anayodin) 4 gers. pills (28 
per cent of iodine) 4 t. i. d. 

Treparsol: arsenobenzolic derivative; 4 grs. t. 
i.d. with meals for 10 days, rest 10 days then 
t.i.d. for 4 days. 

Acetarsone: (stovarsol) 27 per cent arsenic in 
tablet form, 4 grs. t.i.d. 

Emetine-bismuth-iodide: 29 per cent emetine, 12 
per cent bismuth, 58 per cent iodine; 3 grs. once 
daily for 12 consecutive days. 

Emetine: % gr.-1 gr. subcutaneously or intramus- 
cularly, daily. 


Treatment of carriers with and without symp- 
toms: Chinioform being non toxic is the most 
valuable drug. It usually causes a diarrhea at 
the beginning. Avoid rich foods, or foods which 
may cause gaseous eructations or distention, or 
have been found to disagree with the individual. 
One course of 8 to 10 days. Sometimes a second 
course may be necessary to rid of E. hystol. Stools 
should be examined at least three times at inter- 
vals of a week, and at least once a month there- 
after for three months. If diarrhea severe put to 
bed; use 2 pills of chinioform to start with; fluid 
or semifluid diet. 

Acute dysentery: Emetine is employed on:y to 
control the acute dysentery symptoms, 1 gr. daily 
for 8-10 days. 

For the treatment of carriers, either with or 
without symptoms, emetine should never be used, 
as this drug cures a very small percentage of in- 
fections. As stated it should never be used except 
to control symptoms of dysentery then the dose 
should never exceed 1 gr. daily for at most 12 
days. 

It is good treatment in amebic dysentery to ad- 
minister emetine hydrochloride to control the 
acute symptoms and then to give a course of one 
of the other drugs which have been mentioned. 


THE OSCAR ALLEN TUMOR CLINIC 
CHARITY HOSPITAL 
NEW ORLEANS 

The scientific meeting of June was called by 
Doctor J. T. Nix, Director. The essayist was Miss 
Louise Meyer, M. A., who presented the following 
paper. 

SOCIAL PROBLEMS IN THE TUMOR CLINIC, 

CHARITY HOSPITAL 

In the social treatment of cases of malignancy 
in the Tumor Clinic, Charity Hospital, three prob- 
lems are met with most frequently: one problem 
is the economic adjustment necessary when the 
patient is the wage earner; a second is the diffi- 
culty encountered in persuading a patient with 
personality maladjustment to receive treatment; 
and the third involves arranging for colored 
patients to receive courses of deep x-ray therapy. 

In considering the first problem, it is found that 
if treatment can be instituted early, the patient 
can usually continue working. As most cases of 
malignancy, however, are advanced when treat- 
ment is sought, it is often impossible for the pa- 
tient to resume work, In these latter cases, either 
some other member of the family must assume 
the responsibility, or failing this, the case must be 
referred to an agency for relief. In New Orleans 
at present the relief set-up includes the Emergency 
Relief Administration and the Department of Pub- 
lic Welfare. The Emergency Relief Administration 
certifies for work relief only those who are physic- 
ally able to work but unable to find employment, 
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while the Department of Public Welfare accepts 
only unemployables, those physically unable to 
work. When the patient is unable to resume work, 
if there is no one in the family group old enough 
or able to work, the case is referred to the Depart- 
ment of Public Welfare. If some member of the 
family can be certified for work, the case is re- 
ferred to the Emergency Relief Administration. 
Throughout the state the same set-up prevails; 
however, the agency for unemployables is known 
as the Parish Welfare Organization. Residency in 
the parish is required by both agencies in all par- 
ishes. 

A discussion of several cases may serve to illus- 
trate this problem. Philman J. was an active 84 
year old negro, living in White Castle, Louisiana, 
who supported himself and his wife by fishing and 
¢rabbing until a malignant lesion of the tongue 
made it impossible for him to continue working. 
When the patient reported to the Tumor Clinic in 
October, 1934, the only treatment which could be 
given deep x-ray therapy. The first course 
was interrupted before completion because Phil- 
man was afraid to leave his wife, who was senile, 
alone any longer. On account of lack of finances, 
weekly trips to and from the hospital for deep x-ray 
therapy could not be made. There were no rela- 
tives or friends in White Castle to help financial- 
ly or to care for his wife during the patient’s ab- 
sences. Relatives in New Orleans consisted of a 
receiving relief from the Emergency Relief 
Administration, and a grand-daughter-in-law with 
pulmonary tuberculosis, As there were no re- 
sources within the family group, the case was re- 
ferred to the Parish Welfare Organization with 
the request that some plan be made for his wife’s 
care while treatment was being received. The 
agency has accepted the case for relief. The wife 
is staying temporarily with neighbors and the pa- 
tient is in New Orleans receiving treatment. 


was 


son, 


Another case was that of a 49-year-old white wo- 
man, Mrs. Mary P., who had a malignant mass in- 
volving the entire left maxillary bone. Biopsy of 
the lesion showed squamous cell carcinoma, grade 
2-3. As the patient’s condition failed to respond to 
radium and deep x-ray therapy, radical surgery 
was advised. In view of general debility and the 
extensiveness of the growth, it was doubtful that 
employment could ever be resumed. Mrs. P., a 
widow for 17 years, had supported her two chil- 
dren during that interval by working as telephone 
operator on the night shift at the Illinois Central 
Railroad. Income was $60.00 a month and besides 
supporting her own family and carrying small en- 
dowment policies on both children, the patient had 
contributed toward the support of her late brother’s 
two children. During the past year, as Mrs. P. was 
unable to work and as her son, who had lost a 
recently secured job through repeated careless er- 
rors, was not able to find other work, the family 


was dependent on the $40.00 a month pension re- 
ceived by Mrs. P.’s father. This pension was from 
the New Orleans Public Service Company and was 
granted at the age of 72 after a work record of 
sixty years. As the family of five adults, consist- 
ing of the patient, her daughter, 17, her son, 21, 
her father, 78, and her step-mother, 70, could not 
live on even a minimum budget or $40.00 a month, 
the case was referred to the Emergency Relief Ad- 
ministration. The patient’s son was certified for 
work relief and he was to assume the support of 
his mother and sister. 

A third case illustrating the economic aspect 
was that of Mr. Herman G. Mr. G. was white, 70 
years old, a native of Holland, who had lived in 
Louisiana for forty years. When an extensive car- 
cinematous growth of the right auricular region 
made further employment on a McWilliams Com- 
pany dredge impossible, the patient was sent to 
Charity Hospital for treatment. As involvement 
was so extensive, treatment was not considered 
advisable. St. Martin parish, in which Mr. G. had 
resided for eighteen years, did not wish the pa- 
tient back because he was now unemployable. Mr. 
G. had no relatives and no friends. He could not 
live alone and no one in St. Martin parish would 
consider boarding home care. Diagnosis and also 
the fact that Mr. G. was not a resident of Or- 
leans Parish made him ineligible for care in any 
institution in New Orleans and non-residency kept 
any agency in New Orleans from accepting the 
ease for relief. St. Martin parish was finally 
forced to assume responsibility for Mr. G. and 
boarding care in New Orleans was financed. 


The second problem, that of persuading patients 
with behavior difficulties to receive treatment, is 
serious because it often means that the prognosis 
is changed due to delay in receiving treatment. 
Undoubtedly, all patients, regardless of diagnosis, 
very often present personality difficulties to some 
degree but, from a personal viewpoint, it seems 
that these difficulties are more marked 
tients with malignancy. 


in pa- 


A case illustrating this point is that of a 69-year- 
old white man, Mr. William E., with basal cell 
carcinoma, grade No. 1, of the face. Admission to 
hospital for surgery was advised and the patient 
agreed willingly to this plan. On the day following 
admission, excision of the growth and cauteriza- 
tion were performed. Shortly after the operation, 
however, the patient deserted because he thought 
he was not getting the proper care. In spite of the 
fact that a special diet was being given, Mr. E. 
stated that he was starving. His wife, who stayed 
on the ward all day, berated the nurses because 
the wound was dressed daily while she thought 
it should be dressed twice a day. Upon deserting, 
Mr. E. announced that he would return for further 
treatment as soon as he regained his strength. A 
child welfare nurse was sent in to dress the area 
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but as she could not visit daily, it was suggested 
that Mrs. E. learn to do the dressing. Mrs. E., how- 
ever, demurred because the wound was unsightly. 
It was not until four months after desertion that 
the patient finally agreed to return to the hos- 
pital. During this hospitaliaztion two stages of a 
plastic operation were performed. Soon after the 
second stage was done, the patient deserted. He 
left the ward this time because both he and his 
family thought that the doctors were not taking 
enough interest in his case, and because adhesive 
tape was used to secure the dressing instead of a 
gauze bandage which Mr. E. preferred. The patient 
would not consider returning to the ward unless 
it was definitely understood that he could be given 
temporary leaves of absence over the week-end 
whenever he wished, and that the doctor would ex- 
press intense interest in his condition both ver- 
bally and by eliminating the tape dressing. With- 
out constant cajolry, Mr. E. would not complete 
even the first stage of treatment. Even with con- 
stant attention and acceptance, whenever possible, 
of his whims, he could not be persuaded to remain 
in the hospital until completion of treatment. In 
this, he was aided and abetted by his family, 
which consisted of his wife and daughter. The 
wife and daughter telephoned the doctor nightly io 
complain that treatment was progressing so slowly 
and to suggest various other forms of treatment. 
The family was supported by the daughter who was 
a substitute legal stenographer, earning $72.00 a 
month. Mr. E. had been an engraver averaging 
$80.00 a week before the depression; a strike, and 
present illness terminated his employment. He had 
started to buy a home through the homestead and 
as payments were impossible after the loss of his 
position, the homestead was threatening to fore- 
close. With private care out of the question there 
remained only two possibilities: either to return 
to the hospital for completion of treatment or re- 
main at home with no treatment and ultimate 
hopeless prognosis. 


Another case which shows the tragic results of 
these personality maladjustments in delaying treat- 
ment is that of Mr. Frank C., whose diagnosis was 
squamous cell carcinoma of the tongue, grade 2-3. 
Mr. C. was 48 years old, white, single and living 
with his elderly mother and step-father. Until he 
became too ill to work, Mr. C. was on an Emer- 
gency Relief Administration work project. After 
being taken off work relief, direct relief amount- 
ing to $4.15 a week besides periodic orders for 
clothing and $1.25 a week in grocery tickets from 
St. Vincent de Paul was substituted. When treat- 
ment was first instituted the lesion was of two 
months duration and prognosis was favorable. Ad- 
mission to the hospital for radium was advised. 
Upon admission, there was a slight delay in mak- 
ing a plaque in which to apply the radium. Mr. 
C. became furious and left the hospital insisting 


that no one wanted to treat him. A week later 
the patient was persuaded to be readmitted. With- 
in four days arrangements for the application of 
radium were completed but Mr. C. felt that if he 
were not being discriminated against, treatment 
would have been given immediately following ad- 
mission. During this admission, two attempts were 
made to apply radium and each time the patient 
jerked the plaque away because he thought he 
was being “butchered”. After the second attempt, 
Mr. C. deserted. He spent the next month securing 
countless letters from politicians, refusing to re- 
port for treatment until a sufficient number were 
obtained to insure immediate treatment. Upon re- 
admission, however, the lesion had advanced too 
far except for palliative deep x-ray therapy and for 
surgical removal of the metastatic cervical no- 
dules. Subsequently, on account of increasing 
difficulty in swallowing, a gastrostomy had to be 
performed. 

Another case, that of Mr. Charles M., also il- 
lustrates this problem. Mr. M. was 55 years old, 
single and unemployed, having recently lost a job 
with the Dock Board which had been held for 
twenty years. He was supported by his sisters 
and two nieces whom he had reared. Diagnosis 
was carcinoma of the nose and entire surgical re- 
moval of the lesion was advised. Following ad- 
mission, the operation was scheduled but on ac- 
count of the lack of operating time it had to be 
postponed. Mr. M. thought that he was being 
abused. He was convinced that his job with the 
Dock Board had been lost as a result of foul play 
and that the postponement of the operation was 
another manifestation of this grudge against him. 
Mr. M’s sisters felt that their brother had had 
a “dirty trick played on him’. After much 
screaming denouncement of the treatment re- 
ceived, part pay care in a private hospital was ar- 
ranged. The patient and his family are still dis- 
satisfied and suspicious but at least treatment has 
been received. 

None of these patients are true cases of mental 
disease, but the manifestations in each case pre- 
vented prompt treatment and in one case definitely 
changed the prognosis. 

The case of Philman J. shows the problem in- 
curred in arranging for deep x-ray therapy as well 
as the economic problem. The fact that deep x-ray 
therapy is given weekly for periods of six weeks 
with rests of only three to four weeks between the 
courses of treatment, makes it difficult for pa- 
tients to remain in New Orleans for so long a 
time and hospital care during the six weeks pe- 
riod is, of course, unnecessary as well as impossi- 
ble. This problem is further complicated by the 
fact that there are no facilities available in New 
Orleans providing temporary placement for ne- 
groes, regardless of diagnosis. There are only two 
plans which can be made for these patients. One 
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is to have them stay with relatives or friends in 
New Orleans during each series of deep x-ray 
therapy, or, if the patients live in the adjoining 
parishes, arrangements are made through a local 
agency to have them report weekly for treatment. 

Through the E R A in Iberville Parish it has 
been arranged that John G. report weekly for deep 
x-ray therapy. John G. has epithelioma of the lip 
and prognosis is good with continued treatment. 
Sarah G. is receiving postoperative radiation fol- 
lowing a mammectomy. She lives too far to make 
weekly trips to New Orleans for treatment and 
placement with friends in New Orleans has been 
arranged. As Sarah is unemployable, with no rela- 
tives financially able to support her, she receives 
relief from the Assumption Parish Welfare Or- 
ganization, and her expenses in New Orleans while 
receiving treatment are met by this agency. This 
case is doubly interesting because it shows the lack 
of follow-up of cases of malignancy outside of the 
Tumor Clinic. Sarah G. was discovered accidently 
two years after the operation. She had no deep 
x-ray therapy and no periodic examinations since 
the operation. 

It is hoped that ultimately a plan can be evolved 
whereby all patients with diagnosis of malignancy 
reporting to Charity Hospital can be followed. In 
this way continuous medical treatment will be as- 
sured and cases in which there are problems delay- 
ing or interfering with treatment can be taken 
under social treatment. 


J. T. NIX CLINIC 
NEW ORLEANS 

At a meeting held in June, Doctor J. M. Perret 
presented the following paper. 

THE HEART IN GOITRE: ANALYSIS OF 29 
CASES 

That the heart is influenced by the thyroid has 
been known for a long time. The modus operandi 
is not altogether clear. That there is some inter- 
play between the endocrine system and the heart 
seems well established. Under physiological con- 
ditions the interaction of the sympathetic system, 
suprarenals, thyroid and heart is beneficial and 
protective. Crile! has shown that in conditions of 
fright there is an increase of adrenalin thrown 
into the circulation, the thyroid and heart are 
stimulated and the animal is prepared to run or 
fight. 

The exophthalmic patient is in a condition of 
chronic fright—the bulging eyes, tremors, and 
rapid heart make a typical picture. It is well 
known that exophthalmic cases are hypersensitive 
to adrenalin. 

Whenever I see a goitre case I am always con- 
cerned about the patient’s heart. The electrocar- 
diograph gives us valuable information in the study 
of such patients so that I have reviewed the rec- 
ords of 29 goitre cases that had had electrocardio- 


graphic examinations and tabulated the clinical 
findings in order to get some tangible facts as to 
the cardiac condition. Parkinson and Cookson2 in 
a study of 130 cases of goitre, found that 35, 27 
per cent, had auricular fibrillation; 12 had con- 
gestive heart failure; 58 had cardiac enlargement. 
The post mortem of 43 cases of goitre with thyroid 
intoxication showed cardiac hypertrophy in more 
than 50 per cent. Within the past few years the 
relation of the thyroid to angina pectoris and con- 
gestive heart failure has been studied. The normal 
thyroid has been removed with apparently good re- 
sults. How ablation of the thyroid acts is not en- 
tirely clear and it is too soon to predict whether 
the good results will be permanent. 


Purks3 in a recent article has reviewed the vari- 
ous theories. It has been noticed that in thyro- 
toxicosis the velocity of the blood flow is increased; 
in myxedema it is decreased; heart cases with good 
compensation have a normal flow; those with de- 
creased compensation have a slow flow. The blood 
flow depends on the metabolic rate, which of 
course is influenced by thyroid function. In de- 
compensated cases, by removing the thyroid, we 
decrease the tissue demands so that the slower 
circulation is sufficient for the tissue needs. In 
angina the exploration may be that, the tissue 
needs being less, the heart has less work to per- 
form to meet the body requirements. 


The psychic factor, the operation, the preopera- 
tive and postoperative treatment, the rest in bed, 
the nursing, may also be factors. Lyon and Horgan4 
in a survey of 300 cases of hyperthyroidism, in 
which thyroidectomy with division and ligation of 
the superior and inferior thyroid arteries had been 
made five to ten years previously, were struck 
wit: the heart improvement of all the cases except 
those which had had a preexisting organic heart 
disease. They thus explain this observation: “the 
cessation of hyperthyroidism and the disappear- 
ance of its effects upon the heart were not alone 
due to the excision of the major portion of the 
gland, but that the division and ligation of the 
superior and inferior thyroid arteries by severing 
the pathways of nerve stimuli from the sympa- 
thetic nervous system to the thyroid and by de- 
creasing the amount of blood entering the gland, 
diminished thyroid activity and prevented regener- 
ation of the remaining tissue. It was also ob- 
served that this operation lowered the basal meta- 
bolic rate, decreased the circulatory demands, and 
lessened the work of the heart. The beneficial 
effects of this operation upon the hearts of the pa- 
tients studied led us to consider its application in 
the treatment of angina pectoris and congestive 
heart failure.” 

A brief of the analysis of the 29 cases follows: 

Kind of goitre: Exophthalmic, 14; colloid, 8; 
adenomatous, 5; thyrotoxicosis, 2. 

Sex: Females, 26; males, 3. All white patients. 











Hosbital Staff Transactions 47 


AGE 

Decades Exophthal- Col- Ade- Thyrotoxi- To- 

mic loid noma cosis tal 
10-20 1 0 0 0 1 
21-30 6 1 1 11 
31-40 5 2 2 1 10 
41-50 2 1 0 0 3 
51-60 0 2 2 0 4 
Total _ 14 8 5 2 29 


Youngest 19 years, oldest 55 years. 
75 per cent of the cases occurred between the 
ages of 21 and 40 years. 


PULSE 
Exophthal- Col- Ade- Thyrotoxi- To- 
mic loid noma _ cosis tal 
70-80 1 5 1 1 8 
81-90 1 2 1 1 5 
91-100 3 0 1 0 4 
101-110 2 0 0 0 2 
111-120 6 1 1 0 8 
121-130 1 0 0 0 1 
131-140 0 0 1 0 1 
NE \cicenenacn 14 8 5 2 29 
The tachycardia of the exophthalmic cases 


stands out in the table. 


BLOOD PRESSURE: SYSTOLIC 


Exophthal- Col- Ade- Thyrotoxi- To- 

mic loid noma cosis tal 

100-110 0 1 0 0 1 
111-120 2 0 2 0 4 
121-130 3 4 0 0 7 
131-140 1 0 1 0 2 
141-150 2 1 1 0 4 
151-160 6 0 1 2 9 
161-170 0 0 0 0 0 
171-180 0 0 0 0 0 
181-190 0 1 0 0 1 
191-200 0 1 9 0 1 
, eee neretne 14 8 5 2 29 


There is a tendency to hypertension in goitre 


cases, 51 per cent have a blood pressure over 140. 
BLOOD PRESSURE: DIASTOLIC 


Exophthal- Col- Ade- Thyrotoxi- To- 


mic loid noma cosis tal 

50-60 3 0 0 0 3 

61-70 2 2 1 0 5 

71-80 5 3 3 0 11 

81-90 2 1 1 0 4 

91-100 2 1 0 1 4 

101-110 0 1 0 1 2 
0 ee 8 5 2 29 


The diastolic pressure is normal in the majority 
of cases. 


BASAL METABOLIC RATE 
Exophthal- Col- Ade- Thyrotoxi-: To- 
mic loid noma_ cosis tal 
—20—I0 0 1 1 0 2 
—10— 0 1 0 0 0 1 
+0-410 2 3 2 0 7 
+11-+4.20 0 1 2 0 3 
+21-4 30 0 1 0 1 2 
+31-4.40 1 1 0 0 2 
+ 41-50 3 0 0 0 3 
+51-4 60 2 0 0 0 2 
61-70 4 1 0 1 6 
+71-480 0 0 0 0 0 
-+-81-+.90 0 0 0 0 0 
+-91-4.100 1 0 0 0 1 
. 0 14 8 5 2 29 


65 per cent of the cases had a Basal Metabolic 
Rate above +10. 


PHYSICAL FINDINGS 
Exoph- Col- Ade- Thyro- To- 


thal- loid noma tox. tal 
mic Gt. Gt. 

Aortic second accentuated 2 1 0 1 4 
Angry sounds - : = 17 1 1 0 19 
Apical systolic thrill —..... 1 1 0 0 2 
Tne __... ] 1 0 0 2 
ON rr 1 1 0 4 
eR eee anes 0 0 1 1 2 
Gallop rhythm 1 0 0 0 1 
Murmur systolic____......_.... 
aie... sbcscinciin Semsaieica a 0 2 0 3 
Second left space _-_.....__..... 3 3 0 0 6 
Third ot gece... 4 1 1 0 6 
Precordium all over __........... 4 1 0 0 5 
Second right space ~ 3 0 1 5 
Normal eae eee 3 2 0 5 
Sinus arrhythmia - 1 0 0 0 1 


Systolic murmurs were present in 25 cases, angry 
heart sounds in 19. In only 5 cases was the heart 


considered normal. 
ELECTROCARDIOGRAPHIC DIAGNOSIS 


Exoph- Col- Ade- Thyro- To- 


thal- loid noma tox. tal 
mic Gt. Gt. 
Coronary disease _ eee 2 0 1 0 3 
Extrasystole auricular __ 1 0 0 0 1 
Extrasystole right 
ventricular 1 0 1 1 3 
Flutter auricular —..... 1 0 0 0 1 
i: © Ws, Its. ceaanenrronnigcaemicns 5 + 2 1 12 
CO ee 0 0 0 2 
Normal ienladtapuictnenamaenen Ol 3 1 0 5 
x. ¥.. F. . ee 0 0 0 1 
Sinus irregularity - ‘ane 1 0 0 1 
Tee ee ...... 8 1 1 1 12 


Left ventricular preponderance and tachycardia 
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were each present in 12 cases. The electrocardio- 
gram was normal in 5 cases. 

The P. R. interval varied between 0.12 and 0.20. 
The rate varied between 74 and 150 and was regu- 
lar in 24 cases. 

SUMMARY 

The relation of goitre to the heart is discussed. 

The preponderance of goitre in females is brought 
out; 26 females, 3 males. 

Seventy-five per cent of the cases occurred be- 
tween the ages of 21 and 40 years: a period of 
stress and strain. 

Tachycardia is well brought out in the exopha- 
thalmic cases. 


The blood pressure shows a hypertension in 51 
per cent of the cases. This increase is in the sys- 
tolic pressure, the diastolic pressure is normal in 
the majority of cases. 

The basal metabolic rate was increased in 65 per 
cent of cases. 

The physical examination of the heart showed 
systolic murmurs in 86 per cent of cases, angry 
heart sounds in 65 per cent of cases, and tachycar- 
dia in 55 per cent. The heart was 
5 cases. 

The electrocardiogram 


normal in 


showed L. V. P. in 12, 


tachycardia in 12, coronary disease in 3, extrasys- 
toles of right ventricular origin in 3, myocarditis 
in 2, extrasystole of auricular origin in 1, auricu- 
lar flutter in 1, R. V. P. in 1, sinus irregularity 
in 1. Normal in 5 cases. The absence of auricular 
fibrillation in our series is striking. 
CONCLUSION 

The majority of goitre cases show cardiac dam- 

age. This is more noticeable in the exophthalmic, 


adenomatous and thyrotoxic cases, much less in 
the colloid cases. 


We can therefore look upon goitre cases as po- 
tential heart cases. 
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TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 





During the month of June, besides the regular 
meeting of the Board of Directors, the Society held 
one joint Clinical Meeting with the Charity Hos- 
pital Staff in the Miles Amphitheatre, Charity Hos- 
pital, and one regular Scientific Meeting. 

At the Clinical Meeting held June 10, cases were 
presented as follows: 

Drs. U. W. Giles and E. A. Bertucci 
a new treatment of diabetes. 


3 cases of 





Dr. Vernon Sims—Sacral anesthesia. 

Dr. H. Theodore Simon—Operative procedure for 
dislocated shoulder. 

Dr. J. G. Stulb—Infantile paralysis with treat- 
ment of whole blood. 

Dr. A. H. Storck—Pancreatic cyst. 

Dr. G. C. Anderson—Extensive fracture of the 
skull with infection. 

Dr. Isidore Cohn—Arterio-venous aneurysm with 
report of case. 

Dr. Sydney Jacobs—Infantilism. 


The following program was presented at the 
Scientific Meeting held June 24: 
Case report. Bilateral Adolescent Coxa Vara. 
(Femoral Epiphyseal Slip.) 


. Dr. H. Theodore Simon 
Trichiniasis in Louisiana. 
rs as ; .---------e------- DY, E. Harold Hinman 


Discussed by __ . Dr. R. D’Aunoy 
Clinical Aspects of Trinchiniasis. 

By: . ntecercncennnnes ty Mee ER. Ramipeasier 

Discussed by: ics sitar Dr. Edgar Hull 


Pituitary Infantilism. 


| a lle 
Discussed by —_-. Dr. I. I. Lemann 
Two members of the Society were nationally 
honored during the past month. Dr. Foster M. 


Johns assumed the Presidency of the American 
Society of Clinical Pathologists at the annual 
meeting in Atlantic City. 


Dr. L. R. DeBuys was elected Vice-President and 
President-Elect of the American Academy of Pe- 
diatrics at the annual meeting held at the Wals- 
dorf-Astoria Hotel, New York City. 


The following doctors attended the meeting of 
the American Medical Association at Atlantic City: 
Drs. Elizabeth Bass, W. R. Buffington, Ansel Caine, 
B. G. Efron, J. B. Elliott, E. S. Hatch, Geo. H. 
Hauser, F. M. Johns, Edward L. King, Maurice 
Lescale, John H. Musser, Alton Ochsner, P. B. 
Salatich, Wm. H. Seemann, Daniel N. Silverman, 
Sidney K. Simon, Robert A. Strong, C. J. Tripoli, 
J. Ross Veal, E. von Haam, H. W. E. Walther, 
and Herbert L. Weinberger. 











Orleans Parish 


Beginning Saturday, June 8 and until Monday, 
September 9 the offices of the Society close at 12 
noon on Saturdays and 4 P. M. week days. 


Following the regular Second Quarterly Execu- 
tive Meeting of Monday, July 8, the Society will 
go into summer recess until October 14. 


Drs. Ralph Lampert and B. C. MacLean resigned 
from Active Membership because of removal from 
the city. 


Dr. Harris Hosen moved out of the State. 


Drs. Philip J. Bayon, A. F. Brock and Samuel 
Sternberg were elected to Active Membership. 





The following applications for Active Member- 
ship are posted: Drs. Frederic W. Brewer, Geo. 
I. Lilly, Jos. H. Larose, Chas. McVea, Amedee 
Mary, John O. Redding, Jr. and Chas. J. Wheeler. 


Drs. Rudolph Matas and Alton Ochsner attended 
the meetings of the American Surgical Association 
in Boston and the American Thoracic Association. 


Dr. H. L. Kearney attended the American Bron- 
choscopic Society meeting and the American Trio- 


lugical Society meeting at Toronto. 


TREASURER’S REPORT 


ACTUAL BOOK BALANCE: 4/30/35__...$1,650.22 
eT eee: .$ 555.04 
TOTAL CREDITS: siccinis-asiniasestaiencense aE 
May expenditures: —................__..........§ 739.05 
ACTUAL BOOK BALANCE: 5/30/35_...... $1,466.21 


LIBRARIAN’S REPORT 

Thirty-two books have been added to the Library 
during May. Of these 11 were received by bind- 
ing, 9 by gift and 12 from the New Orleans Medical 
and Surgical Journal. 

On request of physicians, members of the staff 
heve collected material on the following subjects: 

Constipation. 

Cancer in infants. 
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Poisoning from eyelash dyes. 

Epidural injections for relief in sciatic pain. 
Mastopexy. 

Lobectomy. 

Calcification. 

Duochrome vision test. 

Keratometry for astigmatism. 

Migraine. 

Urticaria. 

Serum lipase with regard to thyroid. 
Malignant lesions of the breast. 

Breech presentation. 

Lung abscess. 

Medical ethics. 

Pseudochromesthesia. 

Calpocystotomy. 


The Library has loaned to doctors alone during 
May, 705 volumes,—or an average of 1.4 to each 
member of the Society. The daily average was 
26. This is exclusive of all use of the Library by 
students and the use of all material within the 
Library. 

The Library will be closed at night during the 
months of June—September. 


NEW BOOKS 
Sutton, R. L.—Diseases of the Skin. 
Rose, W. D.—Physical Diagnosis. 


1935. 
1935. 


Springston, Humphreys—Doctors and _ Juries. 
1935. 

Henry Phipps Institute—Report. v. 25. 1934. 

American Neurological Association—Transac- 
tions. 1934. 

Haggard, H. W.—Doctor in History. 1934. 

Meaker, S. R.—Human Sterility. 1934. 

Kemp, H. W.—How to Practice Medicine. 1935. 

Maliniak, J. W.—Sculpture in the Living. 1934. 


Safian, Joseph—Corrective Rhinoplastic Surgery. 
1935. 


Wiener, A. S.—Blood Groups and Blood Trans- 


fusion. 1935. 
Hertzler, A. E.—Surgical Pathology of the Peri- 
toneum. 1935. 
Emerson, C. P.—Nervous Patient. 1935. 
Heaton, C. E.—Modern Motherhood. 1935. 


H. B. Alsobrook, M. D., 
Secretary 
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CHAIRMEN OF SECTIONS 

The following Chairmen of Scientific Sections 
for the approaching meeting of the Louisiana 
State Medical Society in Lake Charles, April 27, 
22, and 29, 1936, have been appointed by the 
President, Dr. Courtland P. Gray. 

Medicine and Therapeutics—Dr. T. H. Watkins, 
Lake Charles. 

Pediatrics—Dr. Robert A. Strong, New Orleans. 

Nervous Diseases—Dr. Frederick L. Fenno, New 
Orleans. 

Bacteriology and Pathology—Dr. 
Johns, New Orleans. 

Public Health and Sanitation—Dr. H. S. Smith, 
Thibodaux. 

Gastro-Enterology—Dr. 
New Orleans. 

General Surgery—Dr. James E. Walsworth, Mon- 
roe. 

Gynecology and Obstetrics—Dr. D. C. McBride, 
Alexandria. 

Eye, Ear, Nose, and Throat—Dr. H. F. Brewster, 
New Orleans. 

Urology—Dr. Frank J. Chalaron, New Orleans. 

Radiology—Dr. D. M. Moore, Monroe. 

Orthopedic Surgery—Dr. Guy A. Caldwell, Shreve- 
port. 

Those desirous of reading papers should com- 
municate with the various chairmen as promptly 
as possible. The program for each Section must 
be in the hands of the Secretary-Treasurer not 
later than February 27, 1936. 


Foster M. 


Daniel N. Silverman, 


TULANE CENTENNIAL CELEBRATION 

The centenary of the Tulane Medical School 
and the University was fittingly celebrated from 
June 8 to 12 by a variety of meetings, clinics, 
banquets, and other forms of entertainment. At 
the graduation exercises the chief speaker was 
Dr. John M. T. Finney of Baltimore, who received 
also the degree of Doctor of Laws. This degree 
was likewise awarded to Dr. George H. Whipple 
of Rochester, New York, one of the co-receivers 
of the Noble prize last year. Dr. James M. Mason 
of Birmingham received the honorary degree of 
Doctor of Science. 


ST. TAMMANY PARISH MEDICAL SOCIETY 

St. Tammany Parish Medical Society met in 
regular session with the following members pres- 
ent: Drs. Frank Young, Carl Young, R. B. Paine, 
Lawrence Young, John K. Griffith, H. D. Bulloch, 
F. R. Singleton, W. L. Stevenson. President Carl 
Young in the Chair and Secretary H. D. Bulloch, 
at his desk. The minutes of the previous meeting 
read and approved as read. 





The Committee on Resolutions in respect to Dr. 
Hebert and Dr. Durel, reported and their report 
accepted and the committee dischared. 

Under the head of miscellaneous business, the 
membership engaged in a round table discussion 
of the manner in which the E.R.A. handled the 
medical end of their work in the Parish, and as a 
result of the discussion, the Secretary was in- 
structed to write the Secretary of the State Med- 
ical Association for advice as to the proper pro- 
cedure to follow, that would ultimately tend to 
correct the situation. 

There being no further business to come up, the 
Secretary called on Dr. Carl Young, who had very 
graciously consented to pinch hit for him. Dr. 
Young brought to the attention of the Society, the 
news item, of the month of June, Times-Picayune, 
“Scientist shows new way to cure brain maladies.” 
Dr. Geo. M. Retan, Syracuse School of Medicine, 
brought to the attention of A. M. A. then meeting 
in Atlantic City, his method of doing perivascular 
drainage. This treatment was shown to be very 
successful in infantile paralysis, locomotar ataxia, 
and encephalitis. 

Dr. Carl Young elaborated on the subject to some 
extent, showing us how he had been using the 
method for some time, in his private practice at 
Shreveport and more since he had been associated 
at the Fenwick Sanitarium. He, too, speaks very 
highly of the treatment and says that he has used 
it in several cases of encephalitis, and had re- 
markable results. The Doctor brought to the 
meeting the equipment necessary to institute this 
drainage, explained it, making it appear as very 
simple. 

Meeting adjourned to meet again in September. 
at Covington, Southern Hotel. 

Dr. Carl Young, President, 
Dr. H. D. Bulloch, Secretary. 


CLAIBORNE PARISH MEDICAL SOCIETY 

The Caliborne Parish Medical Society held its 
Quarterly Meeting at the City Hall in Haynesville, 
June il. Papers were read by Dr. M. J. Riven- 
bark of Haynesville on Peptic Ulcers and by Dr. 
J. E. Batchelor of Haynesville on Diarrhea in 
Children. 

There was a large attendance at the meeting. 
The next meeting is to be held in Homer on Sep- 
tember 10. 

H. R. Marlatt, M. D., 
Sec.-Treas. 


ATTENDANCE AT THE AMERICAN MEDICAL 
ASSOCIATION 

A list of physicians from New Orleans who at- 

tended the recent meeting of the American Medi- 
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eal Association in Atlantic City is recorded in the 
Orleans Parish Medical Society section of the Jour- 
nal. In addition to these physicians, there were 
also in attendance the following men from Louisi- 
ana: Drs. H. C. Hatcher, Baton Rouge; J. W. 
Scott, Rochelle; Charles D. Brunt, Iota; S. R. Her- 
ry, Crowley; Robert Kapsinow, Lafayette; James 
Q. Graves, Monroe; Arthur A. Herold, C. P. Rut- 
ledge, Dean H. Duncan, all of Shreveport. 


NEWS ITEMS 
Prof. Elizabeth Bass, of the faculty of the Grad- 
uate School of Medicine of The Tulane University 
of Louisiana, attended the recent meeting of the 
Medical Women’s National Association and the 
meeting of the American Medical Association held 
at Atlantic City, N. J. 


Annuoncements have been received of the mar- 
riage of Miss Marion Hirsch to Dr. Harry Meyer 
of the faculty of the Graduate School of Medicine 
of The Tulane University of Louisiana, which was 
solemnized at the residence of the bride’s family 
on Tuesday, June 11, 1935. Dr. and Mrs. Meyer 
left the same evening on a motor trip to St. Louis 
and Chicago and will be absent about two weeks. 


Prof. Charles J. Bloom of the faculty of the 
Graduate School of Medicine of The Tulane Uni- 
versity of Louisiana conducted Pre-School Round 
Ups at Picayune, Miss., on June 7 and at Bay St. 
Louis, Miss., on June 14. On June 19 he will ad- 
dress the Third District Medical Society at Frank- 
lin, La., on “Vaccine Antitoxin and Toxoid Ther- 
apy in Pediatrics.” 


Dr. C. C. Dauer of the faculty of the Graduate 
School of Medicine of The Tulane University of 
Louisiana has been invited to attend the Health 
Officers Conference to be held at Washington, D. 
C., during the week beginning June 16. 


The Latin American Congress of Physical Ther- 
apy, X-ray, and Radium will hold its first annual 
meeting in Mexico City from August 29 to Sep- 
tember 5, it was announced today by Dr. Cassius 
Lopez de Victoria, executive director of the or- 
ganization. The National University of Mexico will 
act as host to their North American colleagues, 
and the government will participate in extending 
hospitality to the delegates. 


HEALTH OF NEW ORLEANS 
The Department of Commerce, Bureau of Census, 
reports that for the week ending May 11 there 
were 126 deaths in the City of New Orleans, di- 
vided 72 white and 54 colored, with a death rate 
for the group as a whole of 13.6, for the white 
11.0, and for the colored 20.2. The infant mortal- 


ity this week was 53, largely as a result of the 
mortality rate of 126 among the negro population 
of the City. The week ending May 18 saw an in- 
crease in the death rate, 16.2 as a result of the 
death of 150 people in the city, 89 of whom were 
white and 61 colored. The rate for the former 
group is 13.6 and for the latter 22.8. The infant 
mortality rate for this week was 71. The week 
ending May 25 saw a drop in the total deaths to 
131 with a rate of 14.2, 81 of whom were white 
with a death rate of 12.4, and 50 colored with a 
rate of 18.7. The infant mortality rate this par- 
ticular week was 95. The next week the rate had 
jumped up to 16.1 for the total population, with 
the white death rate being 13.3, and the negro 23.2. 
There were 149 deaths, divided 87 white and 62 
colored. The infant mortality rate was only 41. 
For the week ending June 8, there was very lit- 
tle change in the death rate, rising to 16.4 as a 
result of 2 more deaths than in the preceding 
week. Ninety-five of these were in the white race 
and 56 in the negro, with the rate for the former 
of 14.5 and the latter group 20.9. The infant mor- 
tality rate was 101. 


INFECTIOUS DISEASES IN LOUISIANA 


Dr. J. A. O’Hara, Epidemiologist for the State 
of Louisiana, has furnished us with the weekly 
morbidity reports for the State of Louisiana, which 
contain the following summarized information: 
For the week ending May 18, the twentieth week 
of the year, there were reported in double figures 
the following diseases: Fifty-six cases of measles, 
35 of syphilis, 34 of pulmonary tuberculosis, 32 
of gonorrhea, 17 of diphtheria, 15 of malaria, 15 
each of pneumonia and typhoid fever, and 12 cf 
cancer. Four cases of poliomyelitis were reported 
from Orleans Parish and 2 cases of typhoid fever 
from Webster Parish. For the week ending May 25, 
syphilis with 82 cases led all other reportable dis- 
eases. Next in order came 44 cases of gonorrhea, 
34 of malaria, 24 of measles, 23 of tuberculosis, 19 
of pneumonia, 14 of cancer, and 13 of diphtheria. 
Two cases of poliomyelitis were reported this week 
as well as 3 cases of tularemia. For the following 
week ending June 1, there were reported 38 cases 
of measles, 37 of malaria, 29 of pulmonary tuber- 
culosis, 21 of syphilis, 17 of cancer, 16 of pneu- 
monia, 15 of diphtheria, and 10 of gonorrhea. In 
this week there were reported 4 cases of poliomye- 
litis. For the twenty-third week of the year, whick 
ended June 8, there were listed 36 cases of meas- 
les, 35 of malaria, 24 of syphilis, 20 of cancer, 19 
of pulmonary tuberculosis, 12 of typhoid fever, and 
11 of pneumonia. There were 2 cases of poliomye- 
litis recorded this week. It should be noted that 
in the four weeks of this report there were listed 
12 cases of the much to be dreaded disease, polio- 
myelitis. 
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CORRESPONDENCE 
Covington, Louisiana, 
May 30, 1935. 

To the friends and well-wishers of the Chin- 
chuba Deaf Mute Institute: 

We are officially authorized to state that the 
Chinchuba Deaf Mute Institute, in all probability, 
wiil not be removed from Chinchuba, but modern 
fire-proof buildings will be erected on the site of 
the old buildings that were destroyed by fire last 
fall. 

Due to a number of problems that have arisen, 
the correct decision of which is necessary in or- 
der to insure the complete success of the cam- 
paign, and as the time is so limited, it has been 
decided to change the date of the opening of the 
campaign from June 9th to a later date, due notice 
of which will be given state-wide publicity. 

We feel certain that the many friends of Chin- 
chuba will be most happy at this announcement, 
and will do all in their power to make the com- 
ing campaign a success. 

We wish to take this opportunity of thanking 
our Advisory Board, our Parish Chairmen, the 
city and state press, the theatres, the radios, and 
many, many others who have so generously given 
their support to this movement, and, while the 
campaign is unavoidably delayed for a few weeks, 
we trust that when the date is definitely fixed, 
they will still continue to give the same generous 
co-operation and support to the Chinchuba Deaf 
Mute Institute re-building fund campaign. There 
is no more worthy or appealing charity. 

Harvey E. Ellis Wm. H. Byrnes, Jr. 
Executive Secretary State Chairman 


aaa aR 
RESOLUTION ON THE DEATH OF 
DR. NUMA M. HEBERT 

Whereas, it has pleased Almighty God in His 
wisdom to remove from our midst, Dr. Numa M. 
Hebert, and 

Whereas, we most humbly bow to the will of 
Him “Who doeth all things well” our hearts are 
made sad at the thought of giving him up and 

Whereas, Dr. Hebert who graduated in Medicine 
in 1869, practiced in Washington and Pointe-a-la- 
Hache for more than twenty-five years, moved to 
Covington in 1895 where he engaged in the Hotel 
business, operating the famous Claiborn Hotel, and 

Whereas, the Doctor had given up the profession 
he dearly loved, he continued his interest in or- 
ganized Medicine, maintaining his membership in 
the State Society and assisted in the organiza- 
tion of the St. Tammany Parish Medical Society. 
He remained a member of these Societies until his 
death, and took an active part as long as he was 
physically able, and 

Whereas, he never held public office, he was ai 
ways deeply interested in public affairs conducted 
himself as a Christian gentleman on all occasions. 


Therefore, be it resolved, that the St. Tammany 
Parish Medical Society in the passing of Dr. He 
bert, lost one of its most valued and beloved meni- 
bers and that we extend to his family and rela- 
tives our deepest and sincere sympathy and trust 
that the upright and beautiful life he lived will 
temper the grief which they suffer, 

Be it resolved, that a copy of these resolutions 
be spread upon our minutes and a copy be sent to 
his family, a copy of the New Orleans Medical 
Journal and a copy to the St. Tammany Farmer, 
cur official journal. 

Roland Young, M. D. 
H. E. Gautreaux, M. D. 
W. L. Stevenson, M. D. 
H. D. Bulloch, M. D. 


RESOLUTION ON THE DEATH OF 
DR. WALLACE J. DUREL 


Whereas, the Almighty God, in His wisdom, has 
seen fit to call from this vail of tears, Dr. Wal. 
lace J. Durel, and 

Whereas, Dr. Durel was an honorary member 
of our Society, a resident of our Parish some 
twenty-five years or more, conducting a Sanitar- 
ium in our midst for the treatment of Tubercu- 
losis, the disease that he had so much work in, 
and had contributed so much in the development 
of the present day methods of prevention and 
treatment, being a pioneer in the development cf 
artificial pneumothorax and etc., and 

Whereas, he was so much disposed to impart 
his knowledge to the Profession, knowledge thet 
he had gained in private practice and in hospital 
practice, attending many of the National Tubercu- 
losis Association meetings imparting his views and 
thereby contributing to the success of such meet- 
ings, 

Now therefore be it resolved, that we the mem- 
bers of the St. Tammany Parish Medical Society 
feel keenly his loss and convey to his family our 
heartfelt sympathy and condolence. 

Be it further resolved, that a copy of these resu- 
lutions be spread on the minutes of this Society, 
a copy sent to the family, a copy furnished the 
New Orleans Medical and Surgical Journal and a 
copy turned over to the local paper, St. Tammanv 
Farmer. 

Roland Young, M. D. 
H. E. Gautreaux, M. D. 
W. L. Stevenson, M. D. 
H. D. Bulloch, M. D. 


DIED 
Wilbert, Ben G., Plaquemine, La. Born in 1884. 
Graduated from Tulane University School of Med- 
icine in 1906. Dr. Wilbert was a member of the 
Iberville Parish Medical Society and the Louisi- 
ana State Medical Society. He practiced as an eye, 
ear, nose and throat specialist for many years. 














Louisiana State Medical Society News 53 


He died in Plaquemine on June 4, after an illness 
of several weeks. He is survived by his wife, who 
was Mrs. Grace Wheldon of New Orleans, two sis- 
ters and four brothers. 


apie 
WOMAN’S AUXILIARY NEWS 


The Woman’s Auxiliary to the Shreveport Med- 
ical Society closed the 1934-25 season May 8th with 
the election of the following officers: 

President, Mrs. F. G. Ellis, 4624 Fairfield 

President-Elect, Mrs. R. T. Lucas, 535 Broadmoor 

1st Vice-President, Mrs. J. T. Crebbin, 1133 Kings- 
highway 

2nd Vice-President, Mrs. B. C. Garrett, 924 Mon- 
rovia 

Recording Secretary, Mrs. C..B. Webb, 601 Oakley 

Drive 
Corresponding Secretary, Mrs. W. B. Allums, 1128 

Janther Place 
Treasurer, Mrs. J. E. Knighton, Jr., 650 Oneonta 
Parliamentarian, Mrs. C. P. Rutledge, 4334 Rich- 

mond 
Press & Publicity, Mrs. Johnson R. Anderson, 148 

East Jordan 

Excerpts from the President’s annual report fol- 
low: 

“The average attendance at the meetings was 
about 58 per cent of the membership, which was 
very good. 

“The two major projects of the Shreveport Aux- 
iliary the past year were: 

1. Periodic health examinations 
2. Fund for the indigent physicians 


“The first should be of great importance to you 
and to your family and your friends. The second 
is a most worthy cause and one which every aux- 
iliary member should consider her personal obli- 
gation. 


“No attempt to add to the treasury this year was 
made with the exception of the Christmas seal 
sale, which was not as successful as in previous 
years possibly due to economic conditions and pub- 
lic sentiment. Plans for a benefit bridge party on 
May 15, were contemplated, the funds of which are 
to be used for educational work and a donation t° 
the Indigent Physician’s Fund. Thanks go to Mrs. 
M. D. Hargrove and her committee for their un- 
tiring efforts and hard work for the success of 
this affair. 


“My best wish is for a ‘bigger Auxiliary,’ for 
‘the bigger the better.’ You have heard much of 
the sacrifices of a doctor’s wife, but what of her 
rewards? The Auxiliary is the answer!” 


With the idea in mind to convey to our readers 
the worth and value of the Woman’s Auxiliary, 
we are very proud to give below excerpts from 
letters recently received which is evidence of the 


fact that there is most certainly a very definite 
need for the Woman’s Auxiliary to the medical 
profession: 


“I have observed with much interest the growth 
of the Woman’s Auxiliary since its inception in 
Dallas, Texas, in 1917. At this time, a small group 
of women formed the Woman’s Auxiliary to the 
Dallas Medical Society. Later, in 1919, the Texas 
State organization was formed. Then, in 1922, at 
the meeting of the American Medical Association, 
held in St. Louis, the Woman’s Auxiliary to that 
Society was formed. At this time there were only 
ten States represented, but it is interesting to note 
that Louisiana was one of the ten. 


“To express in words the great good and ele- 
vating influence coming as a direct result of the 
endeavors of the members of the Woman’s Aux- 
iliary would be practically impossible. The ex- 
ample set before the public by your organization, 
that of a periodic examination of Doctors’ wives, 
is most commendable. 

“The social and educational features alone are. 
in my opinion, of such value to anyone as to fully 
repay them for their membership in your organi- 
zation. 

“The Louisiana State Medical Society is verv 
proud of its Woman’s Auxiliary, and as President, 
I want to assure you that you have my whole- 
hearted support. I thoroughly agree with a past 
president of the American Medical Society when 
he said: ‘Wherever the medical fraternity has held 
out a helping hand to the Woman’s Auxiliary it 
has been gratified to find that the work of the 
Auxiliary flowed along safe and helpful channels, 
and the result proved worth while’.” 

Dr. Courtland P. Gray, President, 
Louisiana State Medical Society. 


“IT consider the Woman’s Auxiliary most use 
ful and very necessary to organized medicine. The 
good work accomplished by the few organizations 
in the State should be an inspiration to all doctor's 
wives, The ‘pioneer’ stage is passed, and I feel 
sure Louisiana will soon have her quota of or- 
ganized parish Auxiliaries.” 


Dr. Chaille Jamison, Past President, 
Louisiana State Medical Society. 


Three delegates from Louisiana, Mesdames W. 
R. Buffington, Edward S. Hatch, Arthur Herold 
and two alternatives, Mrs. Daniel Silverman and 
Mrs. Ansel Caine, are attending the Convention of 
the American Medical Association in Atlantic City, 
and we wait with a great deal of interest their re- 
ports. 


Mrs. George D. Feldner, Chairman, 
Press & Publicity Woman’s Auxiliary, 
La. State Medical Society. 








HONORED 
At the recent meeting of the Mississippi State 
Medical Association, for outstanding service the 
follo\ ing were elected: 


Honorary Member 
Dr. John H. McLean, Jackson 
Associate Honorary Members 
Dr. C. Cassidy Dunn, New Orleans 
Dr. W. A. Evans, Chicago 
Dr. J. M. T. Finney, Baltimore 
Dr. W. S. Leathers, Nashville 






APPOINTMENTS 

Dr. J. R. Hill, president, Mississippi State Med- 
ical Association, has announced the following ap- 
pointments: 

Committee to Confer With the New Administra- 
tor: 

Dr. J. R. Hill, Corinth 

Dr. J. M. Dye, Clarksdale 

Dr. J. W. Lucas, Moorhead 

Dr. L. L. Minor, R. 4, Memphis, Tenn. 

Dr. R. B. Caldwel, Baldwyn 

Dr. T. J. Brown, Grenada 

Dr. W. H. Watson, Whitfield 

Dr. H. Lowry Rush, Meridian 

Dr. Joe E. Green, Laurel 

Dr. W. H. Frizell, Brookhaven 

Dr. D. J. Williams, Gulfport 

Dr. Hugh A. Gamble, Greenville 

Dr. Leon S. Lippincott, Vicksburg 

Dr. V. B. Philpot, Houston 

Dr. J. Gould Gardner, Columbia. 

Advisory Committee for Woman’s Auxiliary: 

Dr. J. R. Hill; Corinth 

Dr. Leon S. Lippincott, Vicksburg 

Dr. T. M. Dye, Clarksdale 

Dr. F. M. Acree, Greenville 

Dr. Harvey F. Garrison, Jackson. 


A RESOLUTION OF THANKS 

Whereas the Commonwealth Fund, with the co- 
operation of the State Board of Health and Tu- 
lane University made it possible to give to the va- 
rious counties of the state a course of ten lec- 
tures in obstetrics, said lectures having been effi- 
ciently delivered by Maxwell E. Lapham, M. D., 
we, therefore, desire to express our gratitude and 
thanks to the Commonwealth Fund, the State 
Board of Health, Tulane University and Doctor 
Lapham for making this valuable course available 
to the doctors of Mississippi. 


Respectfully submitted by the doctors of Smith 
and Jasper Counties, 


Dr. W. S. Simmons 
Dr. C. E. Burnham 


Dr. Harrelson 
Dr. Stringer 
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Dr. J. B. Thigpen Dr. Cargile 
Dr. Baugh Dr. Huff 
Dr. Peek Dr. Vandiver 


DEATHS OF MISSISSIPPI PHYSICIANS 
Dr. W. C. Spencer, Verona, May. 
Dr. J. W. Price, Booneville, March. 
Dr. James H. Slaughter, formerly of greenwood, 
Mississippi, died at Kilgore, Texas. 
Dr. John Hillman McLain, Jackson, June. 


MISSISSIPPI STATE BOARD OF HEALTH 


As a delegate from the Mississippi State Medi- 
eal Association, Dr. Underwood attended the 
meeting of the American Medical Association in 
Atlantic City on June 10-14. Other meetings in 
the East which Dr. Underwood attended during 
this month were: Conference of State and Pro- 
vincial Health Authorities, June 15 and 16, in At- 
lantic City; the Surgeon General’s Conference of 
state health officials in Washington on June 17 
and 18, and a conference of public health officials 
on June 19, relative to planning for an expansion 
of the public health program under recent appro- 
priations by Congress. Dr. Underwood returned to 
Jackson in time for the Board of Health meeting 
on June 25, 26, and 27. Examinations for appli- 
eants for medical license were held the first two 
days of the meeting. 


Miss Mary D. Osborne, R. N., associate director 
of child hygiene for the State Board of Health, has 
been notified by the Commonwealth Fund that she 
has been awarded a travel scholarship. Miss Os- 
borne will leave the first of August and will visit 
the Commonwealth Fund Offices and the East Har- 
lem Nursing and Health Service in New York; the 
health departments in Cattaraugus County, N. Y., 
and in Boston and Detroit. Several days will be 
spent in Tennessee at Vanderbilt University and 
observing the public health programs in Ruther- 
ford and Sullivan Counties, Tennessee. The last 
place on the itinerary is the University of Tennes- 
see at Knoxville. 


The Commonwealth Fund has granted the fol- 
lowing public health nurses in Mississippi four 
and one-half months’ scholarships for study: Mrs. 
Brooksie Peters, Rolling Ford; Mrs. Edna Ed- 
wards, Laurel; Miss Martha Rose Shearer, Lexing- 
ton; and Miss Annabelle Leser, McComb. All will 
enter Vanderbilt University in September. 


ILLEGAL PRACTITIONERS IN MISSISSIPPI 


Stanford Kingsley Claunch (white) from Monte- 
rey, California, was tried in Magistrate’s Court 
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May 6, 1935, found guilty and fined $150.00 and 
cost, which was appealed to County Court. He 
plead guilty through his attorney without being 
present himself, paying fine and cost, and signed 
a docket that he would not attempt to do any busi- 
ness in Mississippi again at any time. 

On account of remarks made about one surgeon’s 
service to a patient, suit was entered by this sur- 
geon, which was compromised out of Court for 
$150.00. It is understood that the compromise so 
far as the surgeon’s suit was concerned was set- 
tled out of Court more out of sympathy for the 
reason that Claunch’s son had sustained a serious 
accident in California and his wife was wiring 
him. The accident to the son was established as a 
fact by communication with the hospital surgeon 
in California. 

Claunch left immediately for California after 
signing the docket and paying fine and cost. The 
Hotel is holding his baggage for balance due on 
hotel bill. 

“Dr.” A. Harris (col.) New Orleans, Louisiana. 

Dr. W. E. Noblin, Hinds County Health Officer, 
made affidavit against him. He was charged with 
practicing medicine, tried in Magistrate’s Court on 
March 27, 1935, was found guilty and fined $100.00 
and cost. Appealed case to County Court. Case 
called for trial May 17, 1935. On account of ab- 
sence of Health Officer’s witnesses for some rea- 
son, the County Attorney advised that case be 
settled by Harris paying both Magistrate and 
County Court costs; and fine of $100.00 was sus- 
pended on condition that Harris remain out of 
Mississippi—which attorney for Harris accepted. 

S. H. Rose (white) was tried on May 13, at Lib- 
erty, county seat of Amite County, in Justice of 
the Peace Court, for practicing medicine without 
a license. A jury was demanded. Result of trial: 
five acquittal, one for conviction. Rose uses elec- 
tric appliances, including an electric sweat bath. 

Felix J. Underwood, 
Executive Officer. 


RESOLUTION 

The Mississippi State Medical Association, at its 
recent meeting in Biloxi unanimously adopted the 
following resolution: 

Since high officials in the Federal Government 
have repeatedly stated their opposition to competi- 
tive forms of business that does damage to exist- 
ing institutions and established business concerns 
and whereas: the NRA itself was created to pre- 
vent destructive competition and whereas: the 
United States engineers, doing extensive public 
works throughout the length of the Mississippi 
River and its tributaries annually solicit and ac- 
cept bids without regard to existing fee schedules 
as set up by the different county medical societies 
in the areas in which such work is being done and 
whereas: there are now indications that the FERA 


and the United States employees compensation 
commission contemplates this same policy and 
whereas: the marine service through its first aid 
stations renders service to any sick or injured 
person with any private or public boat or vessel 
on any navigable waters in the United States and 
rendering such service without any regard what- 
ever as to the private means of such sick or in- 
jured persons and whereas: such services are ren- 
dered by the first aid physician selected by the 
Government and are paid for without any regard 
to fees established in that area by the county 
medical society. 

THEREFORE, BE IT RESOLVED by the Mis- 
sissippi State Medical Society, that these condi- 
tions be speedily called to the attention of our 
congressional delegation including the two United 
States Senators; that the American Medical Asso- 
ciation, in particular, be urged to take the initia- 
tive in correcting these unfair and discriminatory 
conditions. Be it further resolved that the secre- 
tary of the Mississippi Medical Association be in- 
structed to mail a copy of this protest to each 
County Medical Society and to the secretary of 
each State Medical Society. 


OPEN DISCUSSION 

In accordance with the action of the Mississippi 
State Medical Association at the Biloxi meetings, 
President J. R. Hill has appointed a committee to 
confer with the new Relief Administrator when he 
takes up his work. The committee includes the 
members of the Council. 

In order that the committee may know and un- 
derstand the wishes of the greatest possible num- 
ber, Dr. D. J. Williams, Chairman of the Council, 
asks that at a preliminary meeting all members 
of the Association who may wish appear and free- 
ly express their views. 

W. H. Frizell, 
Secretary of the Council. 


CENTRAL MEDICAL SOCIETY 

The following resolutions were passed by the 
Central Medical Society at its regular meeting, 
May 7, 1935. Copies have been sent to other so- 
cieties of the State. 

WHEREAS: The incidence of unjustified person- 
al damage suits against individuals is increasing; 
and 

WHEREAS: The filing of unjustified malprac- 
tice suits against members of the Medical Pro- 
fession is coincidently becoming more prevalent; 
and 

WHEREAS: To successfully carry such fraudu- 
lent cases through our courts requires the collu- 
sion of unscrupulous members of the Medical and 
Legal profession ;— 

BE IT RESOLVED THAT: It is incumbent upon 
the legal and medical professions to break this 
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vicious union, and upon our courts to discourage 
such attempts at thus exacting legalized “black- 
mail.” 

To this end the Central Medical Society hereby 
declares its intention and will put into effect the 
following safe-guards against such reprehensible 
practices. 

1. Every member of the Society is forbidden to 
give voluntary evidence in any malpractice action, 
unless the proposed testimony has been previously 
examined and approved by those designated by the 
Society for the purpose. 

2. That upon notification of the President of 
the Society by any member of a contemplated mal- 
practice action, the President will immediately ap- 
point an “investigator,” who will in the name of 
the Society call upon the medical witnesses of the 
plaintiff, to submit to him their proposed testi- 
mony in writing. 

3. The “investigator” after due and impartial 
consideration, will then submit the proposed tes- 
timony and his remarks thereon to three members 
“consultants” whom he will select as having had 
experience in the condition at issue, for their in- 
dividual opinions in writing. 

4. If the result of such investigation, and the 
weight of the consultants’ opinion support the 
proposed testimony on the part of the plaintiff, his 
physicians will be encouraged to so testify. 

5. If the weight of the investigator’s and con- 
sultants’ report indicate that the proposed testi- 
mony will wrongfully disparage the defendant’s 
reputation, and will not serve justice, the investi- 
gator will notify the plaintiff's physician that the 
proposed testimony is not approved, and that mem- 
bers of the Society will appear in court to so 
state. 

6. If, irrespective of such decision and advice, 
the testimony deemed objectionable is given, the 
one so offending will be expelled from the Society 
for unprofessional conduct. 


BE IT FURTHER RESOLVED, THAT:—When 
any member has been thus openly maligned, the 
Central Medical Society pledges itself to encour- 
age him in entering suit for slander against those 
so offending, and its members will appear in 
court whenever they can further such charge. 


BE IT FURTHER RESOLVED, THAT:—Copies 
of these resolutions be sent to the President, Mis- 
sissippi State Poard of Health, and to the Presi- 
dent, Mississippi State Medical Association. 

BE IT FURTHER RESOLVED, THAT:—The 
delegates of the Central Medical Society to the 
Mississippi State Medical Association be instruct- 
ed to present a copy of these resolutions to the 
House of Delegates in Biloxi, Mississippi, during 
May, 1935, for such action as it may see fit. 


MISSISSIPPI STATE HOSPITAL ASSOCIATION 
Dr. H. A. Gamble, Greenville, president of the 


Mississippi State Hospital Association, has ap- 
pointed committees for the year as follows: 


STANDING COMMITTEES—1935-1936 
Constitution and Rules 


W. H. Frizell, M. D., Chairman, King’s Daughters’ 
Hospital, Brookhaven 

T. M. Dye, M. D., Clarksdale Hospital, Clarksdale 

R. D. Sessions, M. D., Natchez Sanatorium, Nat- 
chez 


Legislation 

J. Gould Gardner, M. D., Chairman, Columbia Clin- 
ic Hospital, Columbia 

George E. Adkins, M. D., Jackson Infirmary, Jack- 
son 

J. W. Moody, M. D., Charleston Hospital, Charles- 
ton 

V. B. Martin, M. D., Martin Sanatorium, Picayune 

A. B. Harvey, M. D., Tylertown Hospital, Tyler- 
town 

R. J. Field, M. D., Field Memorial Hospital, Cen- 
treville 

L. C. Feemster, Jr., M. D., Tupelo Hospital, Tupelo 

R. M. Stephenson, M. D., Holmes County Commun- 
ity Hospital, Lexington 

F. M. Acree, M. D., King’s Daughters’ Hospital, 
Greenville 

E. S. Bramlett, M. D., Bramlett Hospital, Oxford 

Miss Annie L. Hollum, R. N., King’s Daughters’ 
Hospital, Brookhaven 

Miss Sadie Godbold, R. N., McComb Infirmary, Mc- 
Comb 

Membership 

M. Q. Ewing, M. D., Gilmore Sanitarium, Amory 

E. LeRoy Wilkins, M. D., Clarksdale Hospital, 
Clarksdale 

Thomas Wolford, M. D., Columbus Hospital, Colum- 
bus 

Miss Mary H. Trigg, R. N., Greenwood Leflore 
Hospital, Greenwood 

F. P. Ivy, M. D., Ivy Hospital, West Point 

Riley W. Burnett, M. D., Biloxi Hospital, Biloxi 

Mrs. Esther Rohrer, R. N., Natchez Charity Hos- 
pital, Natchez 

Noel C. Womack, M. D., Jackson Infirmary, Jack- 
son 

SPECIAL COMMITTEES—1935-1936 
Community Hospitals 

J. R. Hill, M. D., Chairman, Corinth 

W. H. Anderson, M. D., Booneville 

Omar Simmons, M. D., Newton Hospital, Newton 

M. D. Ratcliff, M. D., McComb City Hospital, Mce- 
Comb 

W. H. Brandon, M. D., Clarksdale Hospital, Clarks- 
dale 

C. A. Sheely, M. D., King’s Daughters’ Hospital, 
Gulfport 

L. B. Otken, M. D., Greenwood Leflore Hospital, 
Greenwood 








J 


ee ee el quay 


= 


oes get fo0 


haw 








Mississippi State Medical Association 57 


Mrs. J. Oridge, R. N., Holmes County Community 
Hospital, Lexington 

Cc. H. Harrison, M. D., Philadelphia Hospital, Phila- 
delphia 

Mrs. F. P. Ivy, Ivy Hospital, West Point 

Charity Hospitals 

G. Lamar Arrington, M. D., Chairman, Meridian 

L. W. Brock, M. D., McComb Infirmary, McComb 

H. Ogden, Methodist Hospital, Hattiesburg 

Cc. C. Day, Aberdeen Hospital, Aberdeen 

c. A. Everett, M. D., Natchez Charity 
Natchez 

W. C. Pool, M. D., Cary 

T. H. Rayburn, M. D., Pontotoc Clinic, Pontotoc 

Miss Roane Thornton, R. N., Oktibbeha Hospital, 
Starkville 

Miss Hettye Ellzey, R. N., Dr. 
pital, Meridian 


Hospital, 


F. G. Riley’s Hos- 


Mental Hospitals 

J. M. Acker, Jr., M. D., Chairman, Mississippi State 
Hospital, Whitfield 

F. B. Long, M. D., Oktibbeha Hospital, Starkville 

Dr. M. H. McRae, McRae Hospital, Corinth 

H. N. Mayes, M. D., Mayes Hospital, New Albany 

F. G. Riley, M. D., Dr. F. G. Riley’s Hospital, Meri- 
dian 

Miss Mary E. Cook, R. N., Tupelo Hospital, Tupelo 

Mrs. Tama B. Tatum, Jackson Infirmary, Jackson 

Public Relations 

E. C. Parker, M. D., Chairman, King’s Daughters’ 
Hospital, Gulfport 

Mrs. Maud E. Varnado, R. N., Laurel General Hos- 
pital, Laurel 

P. L. Fite, M. D., Fite Hospital, Columbus 

C. E. Catchings, M. D., Woodville 

George A. Brown, M. D., Water Valley Hospital, 
Water Valley 

Henry Boswell, M. D., Sanatorium 

Mrs. K. T. Klein, Meridian Sanatorium, Meridian 

Mrs. Omar Simmons, R. N., Newton 


Minimum Standards 

B. B. Martin, M. D., Chairman, Vicksburg Infirm- 
ary, Vicksburg 

Miss Mary E. Dorsey, 
Hospital, Greenville 

W. Jeff Anderson, M. 
Meridian 

C. M. Speck, M. D., New Albany Hospital, New Al- 
bany 

L. E. Morris, Macon Hospital, Macon 

E. W. Holmes, M. D., Winona Infirmary, Winona 

T. E. Ross, Jr., M. D., Methodist Hospital, Hatties- 
burg 

W. H. Sutherland, M. D., Northeast Mississippi 
Hospital, Booneville 

Miss W. B. Rankin, R. N., Columbia 

W. K. Stowers, M. D., Natchez Sanatorium, Natchez 

H. F. Shands, M. D., Baptist Hospital, Jackson 


R. N., King’s Daughters’ 


D., Anderson Infirmary, 


Nurse and Nursing 

A. Street, M. D., Chairman, Vicksburg Sanatorium, 
Vicksburg 

Miss Kate Lou 
Hattiesburg 

W. W. Diamond, 
Magee 

Mrs. Hattie G. Bauer, R. N., 
Natchez 

J. C. Culley, M. D., Oxford Hospital, Oxford 

Mrs. Etta Dudley, R. N., Grenada Hospital, Gren- 
ada 


Lord, R. N., Methodist Hospital, 


M. D., Magee General Hospital, 


Natchez Sanatorium, 


Publication 

Leon S. Lippincott, M. D., Chairman, 
Sanitarium, Vicksburg 

J. K. Avent, M. D., Grenada Hospital, Grenada 

Felix J. Underwood, M. D., Jackson 

Hospitalization Insurance 

V. B. Philpot, M. D., Chairman, Houston Hospital, 
Houston 

H. Lowry Rush, M. D., 
dian 

E. E. Benoist, M. D., Natchez Sanatorium, Natchez 

Mrs. Karenza Gilfoy, Baptist Hospital, Jackson 

I. C. Knox, M. D., Vicksburg Hospital, Vicksburg 

R. H. Cranford, M. D., Laurel General Hospital, 
Laurel 

Mrs. Lettie Usher, R. N., Aberdeen Hospital, Aber- 
deen 

Miss Sue Collins, R. N., Biloxi Hospital, Biloxi 

Hospital Taxation 

G. D. Stanley, Chairman, King’s Daughters’ Hos- 
pital, Greenville 

J. Rice Williams, M. D., Houston Hospital, Hous- 
ton 

W. H. Parsons, M. D., Vicksburg Hospital, Vicks- 
burg ‘ 

K. T. Klein, M. D., Meridian Sanitarium, Meridian 

B. T. Whitfield, Corinth Hospital, Corinth 

Walter LeRoy Legg, Geo. C. Hixon Memorial Hos- 
pital, Electric Mills 

Sidney A. Head, Columbia 

Miss M. F. Cotter, Jackson Infirmary, Jackson 


Vicksburg 


Rush’s Infirmary, Meri- 


Hospital Staff Rules and Regulations 

J. P. Wall, M. D., Chairman, Baptist Hospital, 
Jackson 

A. J. Stacey, M. D., Tupelo Hospital, Tupelo 

Ashton Toomer, Houston 

Louise Farncis, R. N., Clarksdale Hospital, Clarks- 
dale 

G. M. Street, M. D., Vicksburg Sanitarium, Vicks- 
burg 


TUBERCULOSIS ABSTRACTS 

National Tuberculosis Association 
Climate as a factor in the treatment of tuber- 
culosis furnishes a subject for perennial discus- 
sion. A skilled statistician with medical consulta- 
tion has devised a new approach to the question. 
He has made a nation-wide application of certain 
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well-recognized standards of measurement with in- 
teresting results. His paper was presented before 
the annual meeting of the American Association 
for the Advancement of Science held in Pittsburgh 
on December 28, 1934. 


This statistical analysis covered 19 elements 
which on the basis of a priori reasoning might be 
expected to influence the tuberculosis death rate. 
The nineteen elements were classified into two 
main groups: climatic, including latitude, altitude, 
average annual temperature, annual temperature 
range, daily temperature, annual precipitation, 
relative humidity, sunshine, and wind velocity; 
non-climatic including per capita personal income, 
occupational index, population density, per cent of 
the white population urban, per cent of the white 
population (10 years of age and over) illiterate, 
per cent of the white population foreign-born, per 
cent of the population colored excluding Mexicans, 
expenditures for public elementary and secondary 
schools per capita of the population 5 to 17 years 
of age, and expenditures by universities, colleges, 
and professional schools per capita of the popula- 
tion 18 to 23 years of age. The 19th element, the 
average death rate for the years 1928, 1929 and 
1930 from all causes other than pulmonary tuber- 
culosis, violence, and accidents per 100,000 of the 
white population adjusted for age might presum- 
ably reflect both climatic and non-climatic influ- 
ences, 


A study of the relation of each of the nineteen 
elements to each other and to the average pul- 
monary tuberculosis death rate from, 1928 to 1930 
for the white population, adjusted for age differ- 
ences, resulted in the elimination of twelve of the 
elements as showing no connection with the varia- 
tions in the pulmonary tuberculosis death rate in 
the 42 states. The remaining elements were alti- 
tude, daily temperature range, precipitation, sun- 
shine, occupational index, illiteracy, and school 
expense. These seven elements combined were 
found to be conclusively significant and might be 
expected to account for the major part of the va- 
riations in the tuberculosis death rates between 
the different states. The four climatic factors were 
about equal in importance to the three non-climatic 
elements, the degree of dependence of the death 
rate upon them being distributed as follows: il- 
literacy, 40 per cent; sunshine, 30 per cent; alti- 
tude, 13 per cent; expenditures of public and ele- 
mentary schools, 11 per cent; annual precipita- 
tion, 4 per cent; daily temperature range, 1 per 
cent; occupational index, 1 per cent. It is interest- 
ing to note that the non-climatic factors found 
to influence the pulmonary tuberculosis death rate 
were, in general, indicators of standards of educa- 
tion rather than measures of economic condition 
or population density. The analysis indicated that 
negligible significance was attached to economic 
conditions as measured by per capita income or to 
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exposure to infection as represented by popula- 
tion density, per cent of the white population ur. 
ban, and variation in occupation. 

The states were combined into five geographical 
divisions, each of which represented fairly uni- 
form conditions. A comparison of the pulmonary 
tuberculosis death rate in each division with the 
rate to be expected on the basis of the climatic 
factors and the rate to be expected on the basis of 
the non-climatic factors showed that as the death 
rate declined, the expected rate also declined in 
approximately the same proportion. The South, 
which experienced the highest death rate, also 
had the highest expected rate. The North had al- 
most exactly the expected death rate. The partic- 
ularly favorable non-climatic factors in the Pa- 
cific Northwest served to lower the death rate be- 
low that which might be expected from the not 
especially favorable climatic condition. The rela- 
tively low death rate in the West Central division 
might be accounted for by relatively favorable con- 
ditions, both climatic and non-climatic. Since the 
non-climatie factors in the Rocky Mountain States 
were not appreciably more favorable than in the 
West Central and Pacific States, the remarkably 
low death rate for the semi-arid high altitude 
mountain states seemed to be explained satisfac- 
torily only on the basis of uniquely favorable cli- 
matic conditions. 

The five states with the lowest tuberculosis death 
rates for the white population had an average of 
21.4 deaths per 100,000 of the population, and the 
five states with the highest rates averaged 73.8 
deaths per 100,000 of the population. It may be 
of interest to note that the low death rate group 
averaged 4,090 feet in altitude and the high death 
rate group 482 feet. The annual precipitation aver- 
age of the first group was 17.7 inches while that 
of the five states with the highest tuberculosis 
death rates was 43.5 inches. The low death rate 
group also has substantially lower. relative hu- 
midity, greater daily temperature range, and more 
hours of sunshine. It would seem, therefore, from 
the analysis of this comprehensive investigation, 
that, in so far as the United States is concerned, 
high standards of education combined with a life 
in a dry, sunny climate of high altitude are far 
more important than large per capita income and 
low population density in reducing to a minimum 
the death rate from pulmonary tuberculosis. 


ADAMS COUNTY MEDICAL SOCIETY 

The Adams County Medical Society held two 
special meetings and a regular monthly meeting 
during May. 

The special meetings were held for the purpose 
of instructing our delegates to the state meeting 
relative to our stand on fee schedules for work 
done for the F.E.R.A., and for the purpose of pro- 
testing against the prevailing system of competi- 
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tive bidding now obtaining for medical services 
rendered federal employees. 

At the regular meeting five very interesting 
ease reports were well received and discussed by 
members present. 

W. K. Stowers, Secretary. 


CENTRAL MEDICAL SOCIETY 

The regular monthly meeting was held with a 
chicken dinner at the Robert E. Lee Hotel Roof. 
This was well attended by the members and two 
visitors, Doctors McKinnon and Ross of Hatties- 
burg. 

The report of the state medical meeting was 
made by the delegates. 

Dr. D. W. Jones gave a very instructive as well 
as humorous talk on the election of the president 
at the last state meeting. This was apparently en- 
joyed very much. by this society. 

The president-elect, Dr. H. F. Garrison, Sr., made 
a short talk in response. This meeting was dedi- 
cated to the president-elect and the State Medical 
Association. 

It was brought to the attention of the society 
that the council failed to act favorably on the 
unanimous petition presented by the Leake County 
physicians to join the Central Medical Society. 

L. W. Long, Secretary. 


EAST MISSISSIPPI MEDICAL SOCIETY 

The East Mississippi Medical Society held its 
semi-annual meeting Thursday, June 6, in the La- 
mar Hotel, Meridian. Registration showed 75 phy- 
sicians and about 30 visitors also in attendance. 
The luncheon was well attended and was presided 
over by Dr. T. E. Royals as toastmaster. Music 
was furnished by Bill Lancaster and Ruth Rich- 
ardson. Short but interesting talks were made by 
the following: Dr. H. S. Gully, president of the 
Lauderdale County Medical Society, who tendered 
the banquet to the visiting physicians; Drs. M. H. 
Clark, DeKalb, T. L. Bennett, H. L. Arnold, A. C. 
Bryan, Meridian; T. J. Kilpatrick, Noxapater; 
Dudley Stennis, Newton; L. H. Jorstad, St. Louis; 
B. F. Hand, Sr., Waynesboro; W. R. Hand, Phila- 
delphia; and A. L. Thaggard, Madden. 

The program presided over by the president, Dr. 
H. L. Arnold, was as follows: 

Modern Methods of Anaesthesia, Moving Picture, 
by Courtesy of Winthrop Chemical Company, Inc. 
Shown by Dr. Leslie V. Rush, Meridian. 

General Problems of Urology.—Dr. Julian T. 
Bailey, Meridian. 

Modern Obstetrical Care—Dr. Maxwell E. Lap- 
ham, Jackson. 

Diagnosis and Treatment of Early Malignancy 
of the Gastro-Intestinal Tract—Dr. Louis H. Jor- 
stad, St. Louis. 

Malaria, Motion Pictures continued. 


Some Practical Points in the Treatment of Frac- 
tures.—Dr. Walter E. Johnston, Vicksburg. 

Treatment of Early Malignancy of the Breast 
and Cervix.—Dr. Jorstad. 

Dr. Beverley Smith, a recent graduate of Tulane, 
having taken his internship in Johns Hopkins 
Hospital and now associated with East Mississippi 
State Hospital, was received into membership of 
the society. 

Next meeting is to be held in Meridian the first 
Thursday in December. Officers for 1936 will be 
elected at this meeting. 

T. L. Bennett, Secretary. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
at the Elks Club, Vicksburg, June 11. After sup- 
per served at 7 p. m., the following scientific pro- 
gram was presented: 

Obstetrics and Gynecology, Dr. R. A. Street, Jr., 
Acting Chairman. 

Electrosurgery and Its Application In Gynecology 
(Lantern Slides) —Dr. L. W. Long, Jackson . 

Discussed by Drs. A. Street, H. H. Johnston, L. 
S. Lippincott, and W. E. Johnston. Dr. Long closed. 

Report of Morbidity and Mortality in One Hun- 
dred Consecutive Cases.—Dr. R. A. Street, Jr. 


Discussed by Drs, J. A. K. Birchett, Jr., and Rob- 
ert McLean. Dr. Street closed. 


Motion Picture—‘Modern Methods of Anesthe- 
sia.”—Courtesy of Winthrop Chemical Company 
Inc., New York. 


Dr. W. E. Johnston, as exchange essayist, made 
a report of the recent meeting of the East Missis- 
sippi Medical Society. 

The delegates from this society to the Missis- 
sippi State Medical Association, Dr. J. A. K. Bur- 
chett, Jr., Dr. W. H. Scudder and Dr. W. C. Pool, 
made reports of the recent meeting at Biloxi. 


A resolution having to do with medical prac- 
tice conditions, and recently adopted by the Mis- 
sissippi State Medical Association, was received 
from the secretary of the state association and 
read. 

Resolutions passed by the Central Medical So- 
ciety and presented to the Mississippi State Med- 
ical Association at its recent meeting, and having 
to do with damage suits, was read and referred to 
the Committee on Public Health and Legislation 
for study and report. 

Dr. F. Michael Smith, President, presided. Thir- 
teen members and four guests were in attendance. 

The next meeting of the Society will be held 
Tuesday, July 9. The subject will be Urology and 
the committee in charge are Dr. G. P. Sanderson, 
chairman, Drs. S. W. Johnston, A. Street, T. P. 
Sparks, Jr., and W. A. Smith. The program will in- 








60 Mississippi State Medical Association 






clude a paper, “General Problems of Urology,” by 
Dr. Julian T. Bailey, Meridian, exchange essayist 
from the East Mississippi Medical Society; a pa- 
per, “Urethral Stricture,” by Dr. T. P. Sparks, Jr.; 
and a motion picture, “Spinal Anesthesia,” cour- 
tesy of the Winthrop Chemical Company, Inc., New 
York. 
Leon S. Lippincott, Secretary. 


TALLAHATCHIE COUNTY MEDICAL SOCIETY 

The Tallahatchie County Medical Society met in 
regular monthly session at Camp Talleha,; Thurs- 
day evening at 4 o’clock. There were about twelve 
physicians present. Target shooting and social ac- 
tivities were engaged in for a couple of hours aft- 
er which a squirrel stew and fish dinner were 
served by the Boy Scout Camp cooks. All present 
went away well compensated for their trip to the 
camp. 

Captain Crago, the Boy Scout executive, and 
Judge John Kuykendall were guests at the meet- 
ing. 

J. W. Moody. 
CLARKSDALE HOSPITAL 

I constantly receive your requests for news for 
your Journal, and generally feel I have nothing to 
say that you wouldn’t get more intelligently prob- 
ably from Dr. Wilkins. But I feel rather like a 
slacker not to ever reply, so although you will 
probably get this item from another source too, 
will do my bit this time. 

Dr. T. G. Hughes, prominent physician and sur- 
geon of Clarksdale, was severely injured in a seri- 
ous automobile accident on Friday, May 24, just 
outside the city limits. He suffered a severe scalp 
wound and broken left leg. Both bones below the 
knee joint were splintered. After a few days at the 
Clarksdale Hospital, Dr. Hughes was moved to Dr. 
Willis Campbell’s Clinic in Memphis, where last 
Saturday he underwent an open operation on the 
leg. 

Dr. Hughes has long been a practicing physician 
in Clarksdale and has a great many friends who 
are anxiously awaiting good news from his bed- 
side. He has been interested in the growth of the 
Clarksdale Hospital since its erection, and has 
endorsed every civic movement for the betterment 
of the city at all times. 

I enjoyed the State Hospital Association at Bi- 
loxi and certainly feel that personal contact means 
a great deal. I especially enjoyed Dr. Boswell’s ex- 
temporaneous but inspired talk, also that of Dr. 
Mitchell, formerly at the State Hospital. 

Louise Francis. 


DR. F. G. RILEY’S HOSPITAL, MERIDIAN 

Dr. F. G. Riley has just completed a twenty- 
room addition to his present twenty-five bed hos- 
pital. 








Included in this addition are offices for his med. 
ical staff, new elevator, ambulance entrance, new 
x-ray and physiotherapy department, isolation 
recom, room for colored patients, dining room, one 
additional operating room (which gives a unit of 
two operating rooms, with sterilizing, nurses’ and 
scrub rooms connecting the two), surgeons’ dress- 
ing room with shower bath, the rest of the rooms 
being private patients’ rooms. 

This gives the present hospital setup, including 
all rooms in the completed unit, a total of sixty- 
four rooms, with thirty-five private patient rooms. 

This hospital originally opened five years ago, 
primariiy as a children’s and maternity hospital 
and clinic, with a total bed capacity of twelve beds, 
the present addition being the second additional 
unit added during the past five years. The hospital 
is now a general hospital, caring for all types of 
surgical and medical cases, with special arrange- 
ment for infants and children cases. 

The hospital nursing staff is composed entirely 
of experienced graduate nurses, all of whom have 
been working together as a nursing unit for the 
past eight or ten years. 

(Miss) Jonnie VanDevender, Secretary. 


ADAMS COUNTY 
Dr. H. M. Smith, who has been on the sick list 
for sometime, is now at the Crile Clinic in Cleve- 
land where he has undergone an operation. Dr. 
E. E. Benoist recently returned from Cleveland 
where he spent a week at the Crile Clinic, to be 
with Dr. Smith at the time of his operation. 
Lucien S. Gaudet, County Editor. 


COAHOMA COUNTY 

Among the doctors attending the meeting of the 
State Medical Association in EFiloxi were Drs. A. 
G. Everett, Friars Point, Drs. E. LeRoy Wilkins, 
T. M. Dye, N. C. Knight of Clarksdale. It was re- 
ported that a most enjoyable and beneficial time 
was had by all. After the asociation closed, a two 
day fishing trip out into the Gulf of Mexico was 
participated in by Drs. T. M. Dye and E. LeRoy 
Wilkins of Clarksdale, Dr. Little of Oxford, Dr. 
Maxwell E. Lapham of Jackson, Dr. J. D. Biles of 
Sumner, Dr. J. G. Backstrom of Tutwiler, Dr. D. 
V. Galloway of Meridian and others, where a good 
time was had by all. 

We regret very much that one of our outstand- 
ing members, Dr. T. G. Hughes, had an automo- 
bile accident a few days ago when the car that 
he was driving collided with the car of Mr. Alfred 
Altman of Indianola, on Highway 49, five miles 
south of Clarksdale. Dr. Hughes sustained a se- 
vere fracture of the left leg below the knee, se- 
vere scalp wounds, shock, and minor lacerations. 
Dr. Hughes is now in Campbell’s Clinic, Memphis, 
where he is undergoing treatment. His condition 
in general at this time is fairly good, which we 
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are all glad to hear. The many friends of Dr. 
Hughes throughout the state will regret very 
much to know of this unfortunate accident and we 
all join together in extending him our deepest 
sympathies. Mr. Altman suffered a broken nose 
and miner injuries. Mr. Altman’s five year old son 
who was in the car suffered a few minor lacera- 
tions and both he and Mr. Altman are getting 
along fine. Mrs. Altman, who was in the car with 
Mr. Altman, sustained several broken bones and 
internal injuries and died a few days after the ac- 
cident. We all hope that Dr. Hughes will soon be 
well, and with us again. We miss him. 

Dr. and Mrs. T. M. Dye have as their guests rel- 
atives from Atlanta. 

Dr. N. Yeates of Lula recently visited the Sana- 
torium to consult with Dr. Boswell in the inter- 
est of one of his patients. 

On May 3 the Coahoma County Health Depart- 
ment secured the full time services of a junior di- 
rector by the addition to the family of the health 
officer, Dr. N. C. Knight, in the form of a fine 
baby boy. The mother, father, and son are all get- 
ting along nicely, we are glad to report. 

On Monday, June 10, Dr. Lapham is scheduled 
to start his postgraduate course in obstetrics here. 
We are all looking forward to it with a great deal 
of anticipation and we all intend to take advantage 
of this wonderful opportunity, because we realize 
that such opportunities are rare indeed. 

Dr. I. W. Barrett of Clarksdale is planning to at- 
tend the convention of the American Medical As- 
sociation in Atlantic City in June. We all envy 
him this wonderful trip but wish him a happy and 
a profitable trip. After attending the convention 
Dr. Barrett will make an extensive trip through- 
out the North and East, returning to Clarksdale 
about the middle of July. 

Dr. Curney, formerly of this city and now a resi- 
dent of Oklahoma City, was a recent visitor in 
Clarksdale where his many friends welcomed and 
entertained him. 

Dr. W. S. Slaughter of Jonestown, recently had 
as his guests his son and wife, Dr. and Mrs. W. L. 
Slaughter of Arkansas. 

N. C. Knight, County Editor. 


DESOTO COUNTY 

The Biloxi meeting was indeed enjoyable from 
every viewpoint. Meeting friends, the program 
and the other features were all kood. Dr. John 
Darrington’s speech was exceptionally good. 

We rejoice that the next meeting will be in 
Greenville on the Mississippi. Let us all lend a 
helping hand to our good president, J. R. Hill, in 
his efforts for 1935-36. 

Drs. A. L. Emerson, A. J. Weissinger and ye 
editor attended the Biloxi convention from this 
county. 


Is there any incongruity that the funeral direc- 
tors had their annual meeting in Gulfport the same 
time the medical men convened? 

We had the pleasure of renewing friendship 
with Dr. H. T. Ims of Vicksburg, the able and eru- 
dite editor of Warren County, whose articles are 
sv well written and interesting each month. 

The physicians of this county were invited by 
the Shelby county Board of Health to an obstetri- 
cal seminar; eleven of Memphis’ leading physicians 
spoke on a subject pertaining to this line of work. 
These postgraduate courses are to be encouraged 
and of necessity, are of much value. 

Dr. Lucien .S. Gaudet’s article in the last issue 
oi: this journal on socialized medicine contained 
pointed, pertinent facts concisely stated. I heartily 
agree with him. Anyone that failed to read this 
illuminating article should do so at once. 

L. L. Minor, County Editor 


JASPER COUNTY 


Drs. W. C. Simmons and C. E. Burnham and 
families attended the meeting of the State Medical 
Association in Biloxi. 

Dr. C. E. Burnhan enjoyed a visit from his 
daughter, Mrs. Smith of Birmingham, Ala., recently. 

A resolution of thanks was voted at the close of 
the lecture course which ended here Monday. 
Following the last lecture the Bay Springs Im- 
provement Club gave a tea for the doctors after 
which Dr. Lapham addressed the ladies. 

J. B. Thigpen, County Editor 


LEFLORE COUNTY 

The many friends of Dr. F. M. Sandifer, Jr. are 
pleased to know that he has a teaching fellowship 
with the Department of Surgery of the Louisiana 
State University Medical Center, Charity Hospital, 
of New Orleans, La., beginning the first of July, 
1935. Dr. Sandifer was a recent visitor at his 
home in Greenwood. 

Jack Hamilton, son of the late Dr. Hamilton, 
yreenwood, is a patient in the Greenwood Leflore 
Hospital, suffering with a compound comminuted 
fracture of left humerus, sustained in an auto- 
mobie accident. 

Dr. I. B. Bright, Greenwood, addressed the North- 
west District Nurses’ Association at Itta Bena, 
May 8, on “The Endocrine System.” 

Dr. and Mrs. H. T. Ashford, Clinton, visited in 
the home of Mrs. R. E. Denman, Greenwood, May 
16. 

Dr. and Mrs. A. F. Charlton, Berclair, have re- 
turned to their home after a ten days’ visit with 
relatives in Nashville, Tenn. 

Those attending the recent meeting of the Mis- 
sissipnpi State Medical Association at Biloxi were 
Dr. and Mrs. J. C. Adams, Dr. and Mrs. L. B. 
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Otken, Dr. W. E. Denman, Dr. John A. Crawford, 
Dr. G. Y. Gillespie, Jr., Dr. and Mrs. R. B. Yates, 


Dr. and Mrs. L. A. Barnett, and daughter, Miss 
Nan of Greenwood, Drs. B. B. Harper and L. H. 
Hightower of Itta Bena, Dr. and Mrs. T. M. Riddell 
and son, Douglas, of Swiftown. 

We are sorry to say that Mrs. J. P. Bates, wife 
of Dr. Bates, Greenwood, fell and fractured her 
hip, (surgical neck of left femur). She is a patient 
at the Greenwood Leflore hospital, and is doing as 
well as she could, in a plaster cast, this hot weath- 
er. 

Dr. and Mrs. W. E. Denman and daughter, Miss 
Dot, attended the commencement exercises at 
Chamberlain Hunt Academy, Port Gibson, to see 
Jean Denman graduate May 30. 


Mr. Carson Holloman, superintendent of schools, 
Batesville, son of Dr. T. B. and Mrs. Holloman, 
Itta Bena, will be married to Miss Sara King, 
daughter of Mr. and Mrs. Owen King, Jackson, on 
June 7. 

W. B. Dickens, County Editor 


MONROE COUNTY 


Yes, of course, I went. It was a great meeting 
and a great meeting place. Beautiful, historic, 
intriguing old Biloxi! It is regrettable that so few 
Mississippians know and appreciate the beauty of 
our coastland. The entire waterfront of this penin- 
sula that constitutes our seafront is of entrancing 
beauty and loveliness. In an automobile that was 
kindly loaned me by my splendid friend, Dr. Howell 
of Canton, I drove the full length of this peninsula 
in company with my good friend Dr. Seale Harris, 
one afternoon during my stay down there. All 
nature seemed at its best. Dr. Harris said, “Doc- 
tor, I have been privileged to travel a great deal, 
I have visited and seen practically all the beauty 
spots of the world, including the famed Bay of 
Naples, and I have seen nothing in all my travels 
that compares in beauty with this waterfront.” 
How sad it is that there is no road over which 
one can drive in comfort to see this “gem by the 
sea.” 

Yes, it was a great meeting. There were papers 
read and discussed at that meeting that will go 
into medical history. There were matters consid- 
ered that will have great bearing on medical eco- 
nomics of the state. I wonder why some doctors 
refuse to attend these meetings and do their honest 
share of the work so necessary for the good of the 
profession “nd the welfare of humanity? One 
hates to think of the ugly word “slacker” in con- 
nection with his brethern. Again it was a great 
meeting, to me, because of the many, many friends 
so dear to me, whom I met while there. How I 
did enjoy meeting them. It was so fine to meet 
Dr. Parker and his petite and charming wife. I 








was so glad to see him well again after his serious 
illness of last year. Then there was good old 
DL. J. Williams—just as staunch and busy and hard- 
headed as ever. May he live long and prosper. 
Backed and supported, as he always is, by his 
brilliant wife he can never go far wrong. Then 
there was our own brilliant and eloquent Dearman 
—it was good to meet him again. Dr. LeBaron, 
Dr. Carroll, Dr. Shehan and others of the coast 
were there to bid us welcome. It gave me great 
joy to see and talk, again, with my dear friend 
Dr. T. E. Ross, Sr. It is fine to know that his 
serious injury did not completely disable him. Dr. 
W. L. Little and his gracious wife—father and 
mother of our Dr. A. H. Little of the University— 
were there. How fond I am of them and how glad 
I was to see them again. God bless dear old John 
Darrington (and I must include in this wish his 
gracious wife)—they, too, were there. John, you 
may never know the joy and pleasure your words, 
privately spoken to me, brought to my heart. To 
be respected and loved by men like you is com- 
pensation for all the rebuffs and disappointments 
of life. I could never think of omiting from my 
list of friends whom I met, Dr. Charlie D. Mitchell, 
he of imposing mien—aristocrat of aristocrats in 
bearing—brilliant of mind and eloquent of tongue. 
Since young manhood, I have known and loved and 
trusted him. We were fellow-graduates. Charlie 
D., do you realize that but few of our crowd will 
ever grasp our hands again? Dr. J. W. D. Dicks 
was there. What a prince is he? No meeting 
would be complete without his presence. Under- 


wood, the diplomat—cool, capable and stalwart, 
with his lovable, shrinking, sad-eyed wife were 
there. I always am glad to meet them. They 


have always been my friends, and I trust that they 
will always be. Henry Boswell and his very com- 
petent and gracious wife, could not be passed with- 
out notice—I was glad to meet them again. W. H. 
Frizell, of course, was there. May he never absent 
himself from our friendly gatherings. Tom Dye 
with his keen eye and contagious smile answered 
“here,” when his name was called. We could not 
function without his presence. Percy Wall is, per- 
haps, the best presiding officer that any associa- 
tion has. Prompt in his decisions and fair and 
honest in his rulings. We shall miss him when he 
quits his “job” as he threatens to do. When this 
time comes, I wonder if he will not be asked to 
come up higher? Dr. John B. Howell and Mrs. 
Howell. How much I prize them and their friend- 
ship! They, too, were there. The boys from the 
Northeast Mississippi Thirteen Counties were there. 
They know that I love them all. I could not pass 
without mention our old and efficient secretary 
of this best of all societies, Jamie Acker. Though 


he has left us for a little season, we know that he 
It was good to meet 


will return to his first love. 
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him and his accomplished wife once again, then 
it was fine to greet and be greeted by all the mem- 
bers of the Auxiliary. I wonder if I may claim 
them all as my friends too? Time will not allow 
me to mention the many others who I hold most 
dear. But, my friends, I love you just the same. 

With the joy of meeting all these there was sad- 
ness occasioned by the absence of others, some 
of whom I shall never meet again, since they have 
gone on. Then there are some who could not be 
with us in person that wished to be there. Among 
these I mention Dr. P. W. Rowland and Sydney 
Johnston. I hope that all the absent ones will 
meet us at Greenville next May when Drs. Hugh 
Gamble and Paul Gamble, and all the Greenville 
boys will receive us to their home town. There 
is one name that I have held in reserve. It may 
be the last that I shall mention, but by no means 
is he least in my esteem. It is our genial and 
tireless editor-in-chief, Dr. L. S. Lippincott, but 
simply “Lip” to his many friends. To me, what 
a glorious week it was. 

Home again, at work again. My dog, at least, 
is glad that I am back. Amory, too, is fine. Beau- 
tiful trees—fine lawns—splendid citizens—peace 
and happiness. So it is, and life goes on, the same 
yesterday, today and forever. 

Dr. W. C. Spencer, our one honorary member, is 
dead. He died last week. No other news of our 
group of “saints.” 

G. S. Bryan, County Editor 


PEARL RIVER COUNTY 

Nothing of much import from this county. Some 
of our physicians were so busy that they did not 
get to the State Medical Association meeting at 
Biloxi, even though it was so near. Others did 
go and considered their time profitably spent. We 
are faced every day by some of the problems 
brought up and discussed at the meeting of the 
State Hospital Association and the State Medical 
Association, and I am sure that more of our phy- 
sicians could have attended these meetings had 
it not been that they were confronted with those 
problems and carrying an extra heavy and un- 
profitable burden due to them. Let us hope that 
conditions will be better before our next meeting. 

We have had very little serious illnesses for 
some time which is fortunate for both the patient 
and the physician. Many who probably would be 
patients have nothing with which to pay for me- 
dical service or properly care for themselves dur- 
ing serious illness. Our birth rate exceeds our 
death rate by a ratio of more than three to one. 
Guess it will not be many years, before this county 
will be rather densely settled. We hope that fi- 
nancial matters will pick up as markedly. 

G. E. Godman 


PONTOTOC COUNTY 

Pontotoc County Medical Society met in my of- 
fice, Tuesday, June 4, with 13 physicians present. 
We had Dr. J. C. Culley of Oxford for the out of 
the county speaker. He showed us the Rogers- 
Anderson well-leg splint with x-ray pictures of 
about seven cases treated with it with good re- 
sults. By using this splint he states that he can 
get his fracture of the femur cases out of bed in 
three days. We are always glad to have Dr. Cul- 
ley with us. 

Dr. J. D. Neel of Ecru is reported on the sick 
list. We hope that he will soon be well again. 

Dr. W. N. Whitfield of Jackson was a pleasant 
caller in our office June 6. Call again, Doctor! 
We are always glad to have you! 

We attended a very interesting staff meeting at 
the Houston Hospital, May 31. Drs. Felix J. Un- 
de1wood and H. C. Ricks were present and gave 
scme very interesting talks. 

Dr. W. P. Webster of the Western part of the 
county has recently moved to Lafayette county. 
His address is Oxford, R. 4. 

We are glad to report that the son of Dr. O. F. 
Carr, Frank, is back home after undergoing a very 
serious operation in Memphis Baptist Hospital. 

R. P. Donaldson, County Editor 


TALLAHATCHIE COUNTY 

Dr. D. G. Bardwell and Mrs. Bardwell attended 
the graduation of their daughter, Elizabeth, at 
Knoxville, Tenn. 

Dr. J. E. Powell attended a Murphree Rally at 
Calhoun City, the former home of Dr. Powell. 

Mrs. J. W. Moody spent last Thursday at Holly 
Springs in company with Mrs. Ned Rice of Charles- 
ton where they attended a District W. M. U. Meet- 
ing. 

The writer, Drs. J. A. Biles of Sumner and J. G. 
Baxtrum of Tutwiler enjoyed a trip to Biloxi in 
attendance at the State Medical Association. The 
writer visited Mobile, Gulfport, and Poplarville 
while in South Mississippi. 

Regardless of the much rain and cool weather 
the crops in this section are fairly good. Much 
planting was late but fairly good stands of cotton 
and corn are evident. 

The Charleston Hospital has had a busy week as 
there seemed to be an epidemic of appendicitis. 
Many of the laymen attribute the increase of cases 
te the fact that blackberries are ripe. 

J. W. Moody, County Eidtor 


WARREN COUNTY 
The Mississippi State Medical Association that 
recently convened at Biloxi, in its annual session 
for 1935, like unto all others that have gone before, 
now has become an historic event of the past. 
Though much history, political, scientific, social, 
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etc., may have been written, there seemed to be 
the spirit and letter of democracy prevailing thru 
out. 

The scientific sections, that it was our privilege 
to attend, impressed us as being most excellent. 
The Gulf doctors said to us visitors, “Here is the 
wonderful gulf, take it and enjoy it, it ought to 
satisfy the most fastidious.” Whatever else the 
doctors may have fastened upon as souvenirs we 
have not heard of any who brought away the gulf 
or a portion thereof. 

The doctors from Vicksburg who attended the 
state meeting, or so we are advised, were Doctors 
J. A. K. Birchett, Jr., Guy C. Jarratt, Edley Jones, 
I. C. Knox, Leon S. Lippincott, S. G. Mounger, 
W. K. Purks, A. Street, and F. M. Smith. These 
went and returned. 

We are advised that the Section on Eye, Ear, 
Nose and Throat held its session on a wonderfully 
equipped boat that put out to sea in order that 
members of the section might 
otherwise be diverted from the serious business 
them. This strange argosy, so 
we are further informed, had hardly put well out 
from port ere someone observed Dr. Edley H. Jones 
standing on the shore “like a moral lighthouse in 
the midst of a dark and troubled sea,” or like “a 
deaf and dumb man wondering what 
about.” 


not see, hear or 


that was before 


it was all 
He was heard to exclaim, “Roll on, thou 
deep and dark blue ocean—roll. Ten thousand 
fleets sweep thee in vain; man marks the 
earth with ruin—his control stops with the sea.” 


o’er 


Dr. Pierre Robert heard and heeded the call of 
“Carry Me Back to Old Virginia,” so Friday, May 
31, he started for Lexington, Virginia, to visit his 
sister who is the wife of Dr. F. Gaines, the present 
president of Washington and Lee University. Doc- 
tor and Mrs. Frank Gaines have kept this winter 
Dr. Robert’s little daughter. Dr. Roberts accom- 
panied by his wife will bring their daughter when 
they return after a few weeks’ visit. 

An announcement that come to our desk today 
is also an invitation that we appreciate very much, 
for we are invited to be present at the First Pres- 
byterian Church, of our city, at high noon June 22, 
1935, when Miss Mary Kemper and Dr. William 
Kendrick Purks, will make those solemn promises 
that will give them the right “To have and to hold 
from this day forward, for better, for worse, for 
richer, for poorer, in sickness and in health, to 
love and to cherish, till death do them part.” 
Their many friends, both professional and lay, wish 
for them a lifelong happiness, these “whom gentler 
stars unite, and in one fate their hearts, their 
fertunes, and their beings blend.” 

Dr. Walter E. Johnston on June 6, went to Meri- 
dian to attend the meeting of the East Mississippi 
Medical Society. On this occasion he was the ex- 
change essayist from the Issaquena-Sharkey-War- 


ren Counties Medical Society and read a paper on 
“Practical Points in the Treatment of Fractures.” 
The doctor reports a most interesting meeting and 
delightful trip. It has been rumored that the doc- 
tor made the trip to Meridian by boat. This, how- 
ever, is an error, the trip was made by auto ober- 
land without mishap or “handicap.” 

Dr. Alston Callahan recently paid a short visit 
back home to see his mother and brothers of this 
city. The doctor graduated from Tulane Univer- 
sity, Medical Department, in 1933. Following grad- 
uation he served an internship in the New Orleans 
Charity Hospital. Afterwards he was elected to 
the staff of the Eye, Ear, Nose and Throat Depart- 
ment of the hospital, thus greatly enlarging his 
opportunities for service and study. Dr. Callahan 
while on his visit here did some real eye, ear, nose 
and throat work in his brother’s, Dr. Edley Johns’ 
office. Dr. Edley was attending the Rotary Inter- 
national meeting in Mexico City, Mexico. 

Dr. George M. Street, accompanied by his wife 
and daughters attended the meeting of the Ameri- 
can Medical Association at Atlantic City. 

H. T. Ims, County Editor 


WASHINGTON COUNTY 

Mr. Bunt Witte, son of Dr. K. L. Witte, Leland, 
was awarded the Rotary Club medal for scholar- 
ship, school spirit and unselfish service at his 
graduation from the Leland High School in May. 
Young Witte left on June 7 with Mr. John Winter 
and other friends for Lexington, Va., where he will 
make arrangements to enter the Virginia Military 
Institute, in the fall. 

Among those who attended the horse show in 
Cleveland last month were Dr. K. L. Witte and 
Miss Virginia Witte of Leland. 

Mrs. K. L. Witte of Leland entertained the mem- 
bers of the senior class of the Leland High School 
with a delightful buffet supper in honor of her 
son, Mr. Bunt Witte. 

Mrs. T. L. Dobson of Leland visited friends in 
Memphis recently. 

Dr. and Mrs. R. A. Haggard and Miss Virginia 
Houry of Arcola attended the horse show in Green- 
ville which was held during the meeting of the 
Garden Club and which proved to be quite a social 
event. 

Mrs. James Franklin of Jackson and little daugh- 
ter Sharon are visiting her parents, Dr. and Mrs. 
T. B. Lewis of Greenville. Mrs. Franklin sang at 
the “Ladies Night” meeting of the Kiwanis Club. 
Mrs. Franklin who has a most beautiful voice and 
who has studied under some of the most renowned 
teachers, was much in demand during her stay in 
Greenville. She was soloist at the Methodist 
Church and sang at several different entertain- 
ments. 
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The friends of Dr. and Mrs. T. B. Lewis of Green- 
ville will be interested to know that their daughter, 
Mrs. Rhea Blake and husband of Bluefield, W. Va., 
are in New York for a try out on the radio. 

Dr. J. A. Beals of Greenville has gone to New 
York for a month’s post graduate work at the Me- 
morial Hospital. He will also attend the meeting 
of the American Medical Association in Atlantic 
City. 

Dan Beals, bright little son of Dr. and Mrs. J. 
A. Beals of Greenville, is visiting his grandmother, 
Mrs. May Christian at Poplarville, Ind. 


Dr. William Hickerson of the Sanatorium spent 
the week June 4-7, in the health department mak- 
ing chest examinations. Clinics were held in 
Greenville, Leland and Hollandale. Fifty-two tu- 
berculosis suspects were referred in by physicians 
for examination. 


Miss Mary Eubanks, the charming daughter of 
Dr. and Mrs. G. W. Eubanks, Greenville, attended 
the dance in Greenwood this past month. 


Mr. and Mrs. Devere Dierkes of Hot Springs, 
Ark., and Mrs. Jean Jewell of St. Louis were visi- 


tors of Dr. and Mrs. D. C. Montgomery, Montbury, 
Greenville. 


Mrs. D. C. Montgomery, Mrs. Frank Robertshaw, 
Mrs. Fred Norwood, all of Greenville, and Mrs. 
John Winter of Leland were guests of the Hollan- 
dale Flower show. 


Numbered among the many lovely courtesies for 
Mrs. Lillian Garner of New York was the dinner 
given by Dr. and Mrs. Paul Gamble of Greenville, 
at their handsome home in Gamwyn Park. Seated 
at the table to enjoy the delicious menu was Mrs. 
Lillian Garner, Mr. and Mrs. W. L. Francis, Mr. 
and Mrs. C. W. Kittleman, Mr. and Mrs. C. P. Wil- 
liams and Dr and Mrs. Paul Gamble. 

Dr. J. C. Pegues and Dr. Otis H. Beck of Green- 
ville played in the Delta Inter-Club Golf Tourna- 
nient in Yazoo City and Greenwood. Dr. Beck also 
played in the tournaments at Clarksdale and Green- 
ville. 

Dr. and Mrs. E. T. White of Greenville visited 
Dr. White’s mother Mrs. J. A. Johnson of Merigold. 

Dr. John Shackleford, county health officer, visit- 
ed relatives in Carrollton having been called there 
on account of the illness of his father. His many 
friends are delighted to know that his father has 
completely recovered. 

Dr. W. H. Sutherland and son of Booneville were 
recent visitors to Greenville. 

Dr. and Mrs. R. E. Wilson, Greenville, attended 
the graduation exercises at M. S. C. W., Columbus. 
Mrs. Wilson’s sister, Miss Margery Moore, was a 
member of the graduating class. 

Dr. R. E. Wilson of Greenville visited his old 
home in Guntown recently. 

Dr. and Mrs. C. P. Thompson, Greenville, attend- 


ed the graduating exercises at “Ole Miss,” their 
daughter Miss Dorothy being a member of’ the 
graduating class. 

The following announcement will be of much in- 
terest to the friends of Dr. and Mrs. C. P. Thomp- 
son and the happy couple: 

Dr. and Mrs. Chester P. Thompson announce the 
engagement of their daughter Dorothy to Mr. Wil- 
liam Colbert Keady, the wedding to take place in 
July. 

Miss Thompson attended Newcomb College in 
New Orleans and graduated recently from the Uni- 
versity of Mississippi. She is a talented musician 
and possesses a lovely coloratura soprano voice. 
She is a member of the Phi Mu Sorority, Kappa 


Zeta Musical Fraternity and Cotillion Club of 
Greenville. 


Mr. Keady, son of the late Mr. and Mrs. John 
Michael Keady, attended Washington University 
where he was an honor student. He has served 
as president of the Phi Eta Sigma, Y. M. C. A,, 
Men’s Council and Junior Class. He is also a 
member of the Phi Delta Phi legal fraternity. 

The following Washington County doctors and 
their wives attended the Mississippi State Medical 
meeting in Biloxi. Dr. W. P. Shackleford, Hollan- 
dale, Drs. H. A. Gamble, P. G. Gamble, D. C. Mont- 
gomery, J. A. Archer, O. H. Beck, G. W. Eubanks 
ard Dr. and Mrs. L. C. Davis and their daughter 
Ada Lee, all of Greenville. 

Dr. H. A. Gamble of Greenville was elected pres- 
ident of the Mississippi State Hospital Association 
for 1936. 

Dr. L. C. Davis and Dr. P. G. Gamble of Green- 
ville were both on the program of the Mississippi 
State Medical Association meeting held in Biloxi. 

Greenville and Washington County rejoice over 
the prospects of having the Mississippi State Med- 
ical Association meet in Greenville next year. This 
honor is one to be proud of and Greenville and 
Washington County will do everything possible to 
make the visit to Greenville an enjoyable one. 
Every doctor in Mississippi is invited and now is 
the time to start making your plans. We want 
every one of you to come—a cordial welcome 
awaits you. 

John G. Archer, County Editor 


WEBSTER COUNTY 

Dr. S. K. Gore, Mantee, and the writer attended 
the meeting of the Mississippi State Medical As- 
sociation at Biloxi. 

Drs. J. H. Brown, J. D. Turner, W. H. Curry at- 
tended the staff meeting at Houston Hospital May 
30. Dr. F. J. Underwood and Dr. H. C. Ricks were 
with us and Dr. Underwood gave us some very 
helpful information concerning the future practice 
cf medicine. 

Dr. W. A. Berryhill, Eupora, is back from a 
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month’s vacation in Rio Grande Valley. He is 
luoking much younger and feeling fine. 
W. H. Curry, County Editor 


WINSTON COUNTY 

We regret to hear of Dr. C. A. Kirk’s illness. He 
has been critically ill, and we hope he may soon 
be all right. 

Dr. H. B. Watkins of Noxapater was in the city 
yesterday on business. 

Dr. T. C. Suttle of Beth Eden neighborhood was 
in this week on business. 

Dr. E. L. Richardson accompanied by his brother 
went to the Delta fishing last week. We are not 
informed as to their luck. 

Dr. W. Parks recently traded in his car for a 
new one. 

Quite a bit of malaria is existing around now. 
We hope an anti-malarial drive will be put on in 
some of the new set-ups. 

We know but little of interest to report at this 
writing. Government conditions are so complicat- 
ed and uncertain it would be a guess. 

M. L. Montgomery, County Editor. 


THE WOMAN’S AUXILIARY TO THE 

MISSISSIPPI STATE MEDICAL ASSOCIATION 

President—Mrs. Leon S. Lippincott, Vicksburg 

President-Elect—Mrs. Adna G. Wilde, Jackson 

Secretary—Mrs. H. C. Ricks, Jackson 

Treasurer—Mrs. J. W. D. Dicks, Natchez 

Press and Publicity—Mrs. Hugh H. Johnston, 
Vicksburg. 





The 12th Annual Executive Board Meeting of 
the Woman’s Auxiliary to the Mississippi State 
Medical Association was held in the Sun Room 
of the Buena Vista Hotel, Biloxi, on the evening 
of May 13, 1935, 7:30 P. M., preceded by a ban- 
quet. Thirteen members were present. 

The meeting was called to order by the state 
president, Mrs. Henry Boswell. Minutes of the 
meeting of May 8, 1934 were read by the secretary 
pro-tem, Mrs. Elmer Gay, and duly seconded, were 
approved. 

Mrs. J. Bonar White, Atlanta, Ga., president of 
the Auxiliary to the Southern Medical Association, 
was introduced. Mrs. White gave a talk regarding 
the adoption of a “Doctors’ Day” in the state of 
Georgia. 

The report of the committee for the revision of 
the By-Laws and Constitution was read by Mrs. J. 
A. Beals, Greenville, and a motion prevailed that 
they be presented at the general meeting for adop- 
tion. 

Mrs. D. J. Williams, Mrs. W. C. Pool, Mrs. J. W. 
D. Dicks, Mrs. H. P. Cockerham and Mrs. Harvey 
Garrison were elected by the board to serve as 
nominating committee. 


Mrs. H. C. Ricks was appointed as chairman of 
the resolutions committee with Mrs. Little and 
Mrs. Stowers to serve with her. 

Mrs. Leon S. Lippincott outlined a plan that 
might be executed to complete the $5000.00 Pre- 
ventorium Endowment Fund. The meeting ad- 
journed. 


GENERAL MEETING 


The general business meeting of the 12th annual 
meeting of the Woman’s Auxiliary to the Missis- 
sippi State Medical Association was called to or- 
der by the president, Mrs. Henry Boswell, at 2 P. 
M., May 14, 1935, in the Sun Room of the Buena 
Vista Hotel. 

The invocation was offered by Dr. Ferguson of 
Biloxi. 

Mayor O’Keefe, Biloxi, gave a very cordial wel- 
come address and the response was made by Mrs. 
Augustus Street, Vicksburg. 

Mrs. Boswell then introduced Mrs. J. Bonar 
White, president of the Auxiliary to the Southern 
Medical Association and the 3rd vice-president of 
the Auxiliary to the American Medical Associa- 
tion. 

Mrs. Adna G. Wilde gave a report of the South- 
ern convention at San Antonio. 

Minutes of the 1934 meeting were read, also the 


minutes of the pre-convention board meeting. 
There being no objections, they were declared 
adopted. 


The following auxiliary reports were read: 
Issaquena-Sharkey-Warren Counties—Mrs. August- 
us Street, Vicksburg 
Homochitto Valley—Mrs. W. K. Stowers, Natchez 
Delta—Mrs. L. B. Otkin, Greenville 
Tri-County—Mrs. W. L. Little, Wesson 
Central—Mrs. H. C. Ricks, Jackson 
Simpson County—Mrs. John B. Howell, Canton 
Harrison-Stone-Hancock Counties—Mrs. Elmer Gay, 
Gulfport 
Biloxi Unit—Mrs. J. T. Weeks, Biloxi 


South Mississipi—Mrs. W. W. Crawford, Hatties- 
burg. 


Upon motion these were received and filed. 


Reports of Councilors were read as follows: 
1lst District—Mrs. John Beals, Greenville 
5th District—Mrs. John B. Howell, Canton 
8th District—Mrs. W. H. Frizell, Brookhaven 
9th District—Mrs. E. C. Parker, Gulfport 

Upon motion these were received and filed. 

The report of Mrs. L. S. Lippincott, president- 
elect, chairman of organization, was read. 

The report of Mrs. Hugh H. Johnston, 3rd vice- 
president. chairman of press and publicity and re- 
port of Mrs. J. W. D. Dicks, historian, were read, 
accepted and filed. 

Treasurer’s report, read by Mrs. Hightower, Hat- 
tiesburg, as follows: 
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Balance on hand May, 1934 re ee $ 83.73 
TI escent 115.50 
RTE Ae OTT Oe enn ne eS rere ee 199.23 
Disbursements —$__$____ 107.44 
Balance ecpanecinteietaneeatinaeeoel $ 91.79 
Cash from 2 members from Gulfport 
tt PAIL: 2-5 aclaceperseanlaneg-cikseniorucocaniasRicaeainecunion 1.00 
is ec ead $ 92.79 


The president announced the following commit- 
tees: Resolutions, Mrs. H. C. Ricks, Mrs. W. K. 
Stowers, Mrs. W. L. Little; Courtesy, Mrs. W. W. 
Crawford, Mrs. W. H. Frizell, Mrs. A. Street. The 
chair entertained a motion and the meeting was 
adjourned. 


SECOND DAY, GENERAL MEETING 


The second general meeting of the Woman’s 
Auxiliary to the Mississippi State Medical Associa- 
tion was called to order by the president, Mrs. 
Boswell, in the Sun Room, Buena Vista Hotel, 
Biloxi, 8:30, Wednesday morning, May 15. 

Invocation was offered by Dr. Hodge, Biloxi. 

Mrs. John Beals read the report of the Consti- 
tution Revision Committee as approved by the Ex- 
ecutive Board. She moved that the constitution 
be adopted as amended, this was seconded by 
Mrs. Harvey Garrison, and adopted by the conven- 
tion. 

Mrs. W. C. Pool, chairman of the public rela- 
tions committee, made her report. Those winning 
prizes in the essay contest were as follows: ist 
prize, Harriet Camp, 2nd prize, Helen Lum, honor- 
able mention, Gordin Ewing, Biloxi. The report 
was accepted with a rising vote of thanks. A mo- 
tion for the continuance of the essay contests was 
made and adopted for another year. 

Dr. E. C. Parker, president of the State Medical 
Association and Dr. J. R. Hill, president-elect, were 
introduced by Mrs. Boswell. They expressed ap- 
preciation of the Auxiliary, and both offered co- 
operation. Mrs. J. Bonar White gave a very in- 
spiring address on “The Romance of Medicine and 
Knowing Your Auxiliary.” 

A report on the Jane Todd Crawford Memorial 
was made by Mrs. L. L. Polk. Mrs. H. C. Ricks, 
chairman of the resolutions Committee, made a re- 
port recommending the adoption of “Doctors’ Day”, 
for annual observance by the Auxiliary. The reso- 
lution was adopted by the convention. Mrs. Ricks 
then read a resolution of regret at the death of 
Mrs. Bessie Nugent Shands, which was adopted. 
The Convention stood in expression of esteem. 

Motions were made that letters of sympathy be 
sent to Mrs. Sydney W. Johnston and Mrs, Collins 


whose absence was caused by serious illness in 
their families. : 

The report of the courtesy committee was read 
by Mrs. W. W. Crawford, chairman, and adopted by 
the convention. 

The report of the nominating committee was 
made by Mrs. Dan J. Williams. Nominations from 
the floor were called for, but no further nomina- 
tions being made, the following were elected by 
acclamation: 

President,—Mrs. Leon S. Lippincott, Vicksburg. 

President-Elect,—Mrs. Adna G, Wilde, Jackson, 

1st Vice-President,—Mrs. L. S. Gaudet, Natchez 

2nd Vice-President,—Mrs. L. B. Otkin, 
wood. 


Green- 


3rd. Vice-President,—Mrs. 
Vicksburg. 
4th Vice-President, Mrs. E. C. Parker, Gulfport. 
Recording Secretary, Mrs. H. C. Ricks, Jackson, 
Treasurer,—Mrs. J. W. Dicks, Natchez 
Historian,—Mrs. Harvey Garrison, Jackson 
Parliamentarian,—Mrs. D. J. Williams, Gulfport. 
Chairman, Public Relations, Mrs. W. C. Pool, 
Cary. 
Preventorium Fund,—Mrs. Henry Boswell, Sana- 
torium. 
COUNCILLORS: 


1st District, Mrs. John A. Beals, Greenville, 

2nd District—To be appointed 

3rd District—Mrs. W. H. Anderson, Booneville 

4th District—To be appointed, 

5th District—Mrs. John B. Howell, Canton 

6th District—Mrs. Lowry Rush, Meridian 

7th District—Mrs. L. L. Polk, Purvis 

8th District—Mrs. H. R. Fairfax, Brookhaven 

9th District—Mrs. Elmer Gay, Gulfport. 

Mrs. Boswell made her report and the convention 
extended a rising vote of thanks for the splendid 
work of the president and other officers. 

Mrs. Boswell then turned the gavel over to Mrs. 
Leon S. Lippincott who made a short address and 
outlined a plan for finishing up the Preventorium 
Endowment Fund. 

The meeting was adjourned sine die at 11 A. M. 


Mrs. Adna G. Wilde, Recording Secretary 
Mrs. Henry Boswell, President. 


Hugh H. Johnston, 


SOCIAL AFFAIRS 

On Tuesday noon the Biloxi unit of the Woman’s 
Auxiliary to the Harrison-Stone-Hancock Counties 
Medical Society arranged for a lovely luncheon 
which was held in the main dining room of the 
Hotel Biloxi, and was enjoyed by all attending. 
At this time the officers of the Auxiliary to the 
Southern Medical Association were introduced. The 
president, Mrs. J. Bonar White, Atlanta, Ga., was 
introduced by Mrs. Henry Boswell, who in turn 
introduced the officers who were present. Mrs. 
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Dan J. Williams then introduced the officers of 
the Mississippi Auxiliary. 


Wednesday at 12:30 P. M., Mrs. Dan J. Williams 
entertained with a luncheon in her own lovely 
home, Gulfport, in honor of Mrs. J. Bonar White, 
the past presidents, and president-elect. This af- 
fair was very much appreciated by those who were 
present. 


Wednesday, 4:00 P. M., the Biloxi Unit was host- 
ess at a tea given for the visiting ladies at the 
Veterans’ Home, Biloxi. 

PRESIDENT’S REPORT 

Sent out 300 letters to the Federated Clubs and 
130 letters to the Eastern Star Chapters regarding 
the Preventorium Fund; 125 personal letters to 
officers and auxiliary presidents. 

Visited three auxiliaries. 

Made a talk on Preventorium to one P. T. A. 

‘Mimeographed revised constitution and sent cop- 
ies to each member of the Executive Board and 
each auxiliary president. 

Mrs. Henry Boswell, President 


REPORT OF PUBLIC RELATIONS CHAIRMAN 
Wrote to each auxiliary president and councilor 
in regard to essay contest. The replies were very 
few. Wish to thank all, especially Mrs. E. C. Park- 
er and Mrs. John B. Howell, two councilors, for 
their splendid cooperation and the Homochitto 
Valley Auxiliary, The Issaquena-Sharkey-Warren 
Counties Auxiliary and the Delta Auxiliary for 
their work in getting the contest into the schools 
of their respective counties. Distributed 350 Pre- 
ventorium pamphlets and 300 “Thistles and Tuber- 
culosis” leaflets as material for the essays. Sub- 
mitted 8 essays to the following judges: 1. Dr. G. 
S. Bryan, Amory, to judge from a general prac- 
titioner’s view-point; 2. Dr F. M. Smith, Vicks- 
burg, to judge from a Public Health value; 3. Prof. 
W. M. Kethey, president of the Delta State Teach- 
ers College, Cleveland, to judge from a teacher’s 
view-point. The decisions will be opened in the 
presence of the president and secretary of the 
Woman’s Auxiliary, when the cash prize of 5 dol- 
lars will be awarded to the winner, or winners. 
Mrs, W. C. Pool, Cary. 


REPORT OF PRESS AND PUBLICITY 
CHAIRMAN 

1. There are nine auxiliaries in the state. Four 
of these have units. Six of these have Press and 
Publicity Chairmen. 

2. Early in the year I sent to the different 
chairmen a list of their duties. In the auxiliaries 
which do not have publicity chairmen, I have cor: 
responded with the president or secretary, and 


they have been a great help in getting news for 
the Journal. 

3. As for space given us monthly in our offi- 
cial organ, the New Orleans Medical and Surgical 
Journal, we have all the space we want or need. 

4. I have had! at least one article from almost 
every auxiliary in the state. I have also had clip- 
pings from the Leflore County Unit of the Auxil- 
iary to the Delta Medical Society; three articles 
from the Humphreys County Unit, Delta; one ar- 
ticle from the Auxiliary to the Winona District 
Medical Society; fourteen articles and 41 clip- 
pings from the Auxiliary to the Issaquena-Sharkey- 
Warren Counties Medical Society; four articles 
and one clipping from the Auxiliary to the South 
Mississippi Medical Society; four articles and five 
clippings from the Auxiliary to the Harrison- 
Stone-Hancock Counties Medical Society; five ar- 
ticles and one clipping from the Auxiliary to the 
Homochitto Valley Medical Society; two articles 
from the Auxiliary to the East Mississippi Medi- 
eal Society; one article from the Biloxi Unit of 
the Auxiliary to the Harrison-Stone-Hancock Coun- 
ties Medical Society. 

Besides these articles and clippings which have 
been published in the New Orleans Medical and 
Surgical Journal, I have had other news in the 
Journal consisting of one from the National Press 
and Publicity Chairman; one message, 
state president, Mrs. Henry Boswell; sanatorium 
notes; one picture with biography of our presi- 
dent; reports of the state convention last May in 
Natchez; and a program of the convention to be 
held in Biloxi. 

5. The Journal has been sent each month for 
the past two years to the President and Press and 
Publicity Chairman of the Woman’s Auxiliary to 
the American Medical Association, complimentary, 
through the authoriaztion of the Journal commit- 
tee. 


from our 


Mrs. Hugh H. Johnston, 
Vicksburg. 


REPORT OF CHAIRMAN OF PREVENTORIUM 
ENDOWMENT FUND 
Balance on hand May 1, 1934 $217.07 
Contributions collected «261.40 
xinsiinnipsions 
Expenses for sending of letters and the 
use of some of the money for the children... 85.92 
$392.55 
Mrs. Dan J. Williams, 
Gulfport 


REPORT OF COURTESY COMMITTEE 


1. Resolved: that the Woman’s Auxiliary to 
the Mississippi State Medical Association in our 
12th annual convention, wishes to express its 
thanks for the gracious hospitality and courteous 
attentions of the Biloxi doctors and their wives, 
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the local hotels, and the press and all who have 
contributed so generously to the comfort and pleas- 
ure of this occasion. 

The historical background, the natural beauty, 
and the recreational advantages of your city, have 
proven a charming atmosphere and an ideal loca- 
tion for such a gathering. 

Ul. A RESOLUTION IN MEMORIUM: 

Whereas: God in his infinite wisdom did on 
September 9, 1934, remove from her earthly min- 
istrations our beloved member and co-worker, Mrs. 
Bessie Nugent Shands, and whereas, we shall miss 
her wise council and loving Christian personality, 
therefore: 

Be it resolved by the Woman’s Auxiliary to the 
Mississippi State Medical Association in regular 
session May 15, 1935 that we keenly feel the loss 
of her influence in keeping up the high ideals of 
our Auxiliary and be it further Resolved that these 
resolutions be spread upon the minutes of this or- 
ganization and a copy be forwarded to the family 
of our departed friend. 

Ill. A RESOLUTION: 

Whereas, we are well informed about the his- 
tories of soldiers, sailors, kings and statesmen, 
inventors, discoverers, saints and craftsmen, who 
have shaped and directed our destinies, but omit 
the accomplishments of the medical profession in 
its struggles at an unwearied pace, unknown and 
unsung, to make human life safer and happier; 

Whereas, these pursuers of truth, the practition- 
ers of medical arts, have been the real force in 
developing our civilization, and 

Whereas, they have made vivd, valiant struggles 
and sacrifices for the defense of the human race, 
therefore, 

Be it resolved by the Woman’s Auxiliary to the 
Mississippi State Medical Association in regular 
session, May 15, that (date to be set) be adopted 
as “Doctors’ Day”, the object to be the promotion 
of the well being and to honor the profession, both 
living and dead, and to study and commemorate 
their efforts in the promotion of health and happi- 
ness throughout the ages; the observance demand- 
ing some act of kindness and tribute. 

IV. REPORT OF CONSTITUTION REVISION 
COMMITTEE. 

Whereas this committee was appointed to rear- 
range and systematize a constitution already adopt- 
ed and in use, the committee wishes to make clear 
several points before it proceeds with its recom- 
mendations.- 

It was found last year that certain phases of the 
work of this Auxiliary were not covered by the 
constitution. It was found that the present con- 
stitution was an involved one, difficult to amend 
because it incorporated all matter usually divided 


into a constitution and by-laws. It was further 


realized that the organization is of a size and na- 
ture making it advisable to re-create its consti- 
tution in adherence to a form dictated by para-’ 
graph 49 of Robert’s Rules of Order (Pp 156-157, 
notes p. 159). 

The committee wishes to state that no change 
in the original sense of the constitution has been 
made. Some slight changes in wording and ad- 
ditions to clear the sense of certain sections have 
been made. These the committee makes note of 
ix the recommendations. 

COUNCILOR’S REPORT 
FIRST District—Mrs. John A. Beals. 

The first councilor district remains divided into 
two medical societies: (1) Clarksdale and Six 
Counties Medical Society, embracing Coahoma, 
Tunica, Quitman and Tallahatchie Counties, and 
a portion of Bolivar; (2) Delta Medical Society, 
embracing Bolivar, Washington, Sunflower, Hum- 
rhrey’s and Leflore counties. 

There are in the area of Clarksdale and Six 
Counties, 57 wives of physicians eligible to the 
auxiliary. 

Attempts by correspondence to re-establish an 
organized auxiliary have met with no response 
from either former members or eligibles to mem- 
bership. 

The Woman’s Auxiliary to the Delta Medical 
Society enters its third year with a membership of 
2¢. There are 92 wives of physicians in this area 
eligible to membership. This Auxiliary holds regu: 
lar semi-annual meetings with programs consist- 
ing of an address by a guest speaker and a short 
business meeting. Members and visitors are en- 
te1tained following the meeting with teas which 
have furthered our acquaintanceship and added to 
our pleasure in attending the meetings. 

The evening entertainment is held jointly with 
the Delta Medical Society. The average attend- 
ance at all entertainments has been 50. 

Letters written by councilor . 25 
Phone calls made : 

All meetings of Delta Auxiliary attended. 

No visits made to Clarksdale and Six Coun- 
ties area. 

It has been previously reported by the president 
of the Delta Auxiliary that two counties have or- 
genized working county units. Leflore and Hum- 
phreys. These county units have jointly raised 
$62.50 for the Preventorium Fund. Humphreys 
county unit reports $90.00 raised toward building 
cottages for the treatment of tuberculous patients 
in that county. Leflore County unit sponsored the 
Essay Contest, State Auxiliary project for 1935. 
Fifth District—Mrs. John B. Howell. 

The active counties in the 5th district are as 
follows: Claiborne, Hinds, Issaquena, Rankin, 
Scott, Sharkey, Simpson, Warren and Yazoo, num- 
bering 10. 
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There are awo auxiliaries: Issaquena-Sharkey- 
Warren Counties Auxiliary, and the Auxiliary to 
the Central Medical Society. 

Simpson county is a unit of the Central Aux- 
iliary. 

The 5th councilor district has a membership of 
82, having gained 17 members and lost 3. Three 
have moved from Sanatorium. Mrs. W. H. Wat- 
son is a member at large. 

Yazoo has been more active this year, 
and we have prospects of enlisting at least three 
new members for next year. There are three 
eligible in Rankin county but they are too far 
from an auxiliary to attend the meetings and are 
not interested for this reason. 


county 


I had the honor of attending Guest Day of the 
Issaquena-Sharkey-Warren Counties Auxiliary and 
shall always remember it with the greatest pleas- 
ure. A luncheon at noon, a lovely reception in 
the afternoon in the home of Dr. and Mrs. F. M. 
Smith. In the evening the officers and out of town 
guests were entertained at a banquet with the 
Medical Society, after which the ladies enjoyed 
a delightful theatre party given by Mesdames 
Pool and Lippincott. Another enjoyable event was 
a banquet given for the entertainment of the mem- 
bers of the Central Medical Society. 

With Mrs. Pettit as president of the Issaquena- 
Sharkey-Warren Counties Auxiliary, Mrs. H. C. 
Ricks as president of the Central Medical Aux- 
iliary, and Mrs. B. L. Walker president of the 
Simpson County Unit to the Central Auxiliary, 
it has been a pleasure to serve and it is with 
pride that I present a record of the accomplish- 
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ments of the auxiliaries in the 5th district. 
Fighth District—Mrs. H. R. Fairfax. 

The 8th district of the Woman’s Auxiliary has at 
present 25 members. The Homochitto Valley and 
the Tri-County Auxiliiaries have been quite active, 
Both have made donations to the Preventorium 
Fund, and have sponsored the Essay Contest in 
tha public schools. 

Unfortunately the Pike County Auxiliary has 
been inactive this year, but I believe another year 
will find it functioning again, all the better to 
make up for lost time. 

Report of 9th District—Mrs. E. C. Parker. 


The 9th district is composed of Jackson, Har- 
rison, Stone and Hancock counties. 

I have been unsuccessful in organizing an aux- 
iliary in Jackson county owing to the very small 
number of doctors’ wives and the great distance 
they would have to go to attend meetings. 

The Auxiliary to the Harrison-Stone-Hancock 
Counties Medical Society, however, has been quite 
an active auxiliary, with 28 paid up members, in- 
cluding the Biloxi unit. The meetings are held 
every month and are usually well attended. 

The Essay Contest for the State Preventorium 
seems to have aroused quite a lot of interest. With 
the help of the county superintendents of edu- 
cation the contest was put on in each county, and 
the children were eager to enter. Some schools 
even purchased additional material for their li- 
brary. It has been suggested to me by Mr. Deen, 
Harrison County Superintendent of education, that 
we repeat the contest in the fall term in our local 
schools. 


REVIEWS 





How to Practice Medicine: By Henry W. Kemp, 
M. D. New York. Paul B. Hoeber, Inc., 1935. 


pp. 156. Price $2.50. 


This book is, as anyone who has read it must 
necessarily agree, very general. It contains advice 
that is indeed very excellent, touches deftly all 
angles and phases of the problems confronting the 
physician, and is written in a very amusing style; 
however, I will say, there are many suggestions 
and counsels offered that cannot be infallibly fol- 
lowed, which is natural, since there is absolutely 
no rule to which exceptions are not admitted. It 
would surely be an ideal way in which to practice 
medicine, if the physician were able to handle the 
situations presented by the author in the manner 
he suggests. Altogether, it is very well written, 
and I think it might be read with profit by all 
ecncerned. 


Sam Hosson, M. D. 


The Nervous Patient: A Frontier of Internal 
Medicine. By Charles Phillips Emerson, M. 
D. Philadelphia. J. B. Lippincott Co., 1935. 


pp. 443. Price $4.00. 


Behold, a thesis which deals with the ‘‘Nervous 
Patient,” written by an internist and intended 
primarily for the general practitioner. It is rare 
indeed to find a professor of medicine interested 
in diseases that are non-structural in their path- 
ology. Therefore, this volume fills a crying need, 
and is very well worth reading by every doctor of 
medicine. The mechanisms of functional disturb- 
ances are dealt with in a comprehensive way, and 
the scientific background for the explanaticns 
given is, on a whole, applicable. 


The book, comprising about four hundred and 
fifty pages, is written in a manner which makes 
easy reading. A number of typographical errors 
which must be excused and some sentences poorly 
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constructed, detract but little from the worth of 
the book. 


It would be difficult to review the many sub- 
jects discussed by Dr. Emerson, for he has touched 
upon practically all fields of medicine, pointing 
out symptoms in each which are due to what are 
called “functional Thus, the 
endocrine organs, conditioned re- 
flexes, allergy, disorders of the eye, sinuses, ears, 
teeth, heart, and digestive tract, are all discussed 
and shown to be responsible for 


usually disorders.” 


the emotions, 


nervous symp- 
The psychoneuroses are presented in a sat- 
way, while the 


briefly described. 


toms. 
isfactory major psychoses are 

I wish medical man, student 
practitioner, could read this book. I am convinced 
much benefit to the patients and doctors would be 
the reward. It is refreshing and stimulating to 
review a work of this kind, where the generai 
practitioner is informed by an internist about dis- 


every as well as 


turbances that have no organic basis. 
C. S. Horsrooxk, M. D. 


Blood Groups and Blood Transfusion: 
der S. Wiener, A. B., M. D. 
nois. Charles C. Thomas, 
Price $4.00. 

It is indeed regrettable that the section devoted 
to blood transfusion in this book does not approach 
the high standard of the excellent compilation of 
the present-day knowledge of blood groups. The 
striking contrast between the thorough, detailed, 
and masterly blood groups and 
the incomplete, and almost perfunctory, exposition 
of blood transfusion obviously reveals the author’s 
conspicuous interest in the former. The 
whelming prominence and importance given blood 
groups is more clearly demonstrated by the allotted 
space and Fourteen of the total 18 
chapters and 167 of the total 208 pages are con- 
cerned with blood groups. The author introduces 
the discussion of the blood groups with an eluci- 
dative, but succinct, chapter concerning the fund- 
amental principles of genetics and biometrics. He 
then gives a complete and detailed disquisition 
upon the heredity of blood groups, the anthrop- 
ological investigations, and the medicolegal appli- 
cations. The chapters devoted to blood transfu- 
sion are entirely too brief and incomplete. How- 
ever, the book is a timely, authenic, and valuable 
survey of blood groups, should be added 
to the increasing reference reading list. 

MicHaet DEBAKEY, M. D. 


By Alexan- 
Springfield, [lii- 
1934. pp. 220 


dissertation on 


over- 


wordage. 


which 


Corrective Rhinoplastic Surgery: By Joseph Sa- 
fian, M. D. New York. Paul B. Hoeber, 1955. 

pp. 218. 
Doctor Safian’s monograph on 
Plastic surgery 


corrective rhino- 
gives a comprehensive survey of 


the problems of this specialized field. An intro- 
duction is included which gives an interesting his- 
tory of the development of rhinoplastic procedures. 
The author goes into considerable detail in con- 
sidering all the major deformities requiring rhino- 
plastic operations and clearly analyzes the _ pro- 
cedures, the rationale of selection, and the results 
one may expect from their application. The ex- 
tensive illustrations serve to clarify many of the 
more complicated operations. This 
a valuable aid to one interested in 
surgery. 


book will be 
rhinoplastic 


NEAL OWENS, M. D. 


Sculpture in the Living: 
Form by Plastic 
Maliniak, M. D. 
Press, 1934. 


Rebuilding the Face and 
Surgery. By 
New York. 
Price $3.00. 

This work covers the field of plastic surgery in 
an unpretentious manner. The author makes no 
effort to go deeply into the technic of the varicus 
operations, but rather elects to tell in an interest- 
ing manner the indications and possibilities of ac- 
cepted procedures. The book is adequately illus- 
trated to make its contents clearly understandable. 
It should be a valuable aid to the general surgeon, 
the practitioner, and the social service worker in- 
terested in knowing some of the more important 
problems involved in plastic surgery, as well as be- 
coming more familiar with many of the underly- 
ing psychological problems found in patients hav- 
ing abnormalities as a background for their com- 
plaints. The book is of distinct educational vaiue. 


Jacques W. 
The Lancet 
pp. 203. 


NEAL OwENs, M. D. 


Doctors and Juries: The Essentials of Medical 
Jurisprudence. By Humphreys’ Springstun. 
Philadelphia. P. Blakiston’s Son & Co., 1935. 
pp. 155. Price $2.00. 

The from the introduction of 
this volume bespeaks the necessity of the presence 
of such a handy medico-literary office assistant: 
“The average doctor has little knowledge of legal 
phraseology and neither time nor inclination to 
about it. Lawyers may know a few 
medical terms, but they neither speak nor under- 
stand its language. The lay public is impatient 
of either jargon.” With these introductory lines, 
the companionship volume, as edited by Humph- 
reys Springstun, with an introduction by William 
J. Stapleton, Jr., M. D., L. L. B., is presented for 
review, consisting of twenty-eight chapters, intelli- 
gently composed and worded, in sequence, with 
chronological data, making for itself a valuable 
companion for the physician whose apprehensions 
and timorousness spontaneously are aroused when- 
ever he is summoned to court. The contents are 
easily readable and understandable, and void of 
circumstantiality and circumlocutability. The type, 


following lines 


learn more 
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binding and finished product are only such as 
Blakiston & Company present from their bindery. 
A valuable asset in collateral reading for physi- 
cians and lawyers. 
Water J. Orrs, M. D. 


The Doctor in History: By Howard W. Haggard. 
New Haven. Yale University Press, 1934. pp. 

399. Illus. Price $3.75. 

While this book is intended chiefly for the laity, 
it should have a place in every doctor’s library, 
for it is a departure from the usual tedious chron- 
ological arrangements of a history of 
The epochs in unusually well ar- 
ranged, and I know of no book in which one will 
find the gradual development of 
scribed to advantage. It 


medicine. 
medicine are 


“Medicine” de- 
should 
prompt and cordial receptions from the profession 
and the laity. It is delightfully written, and well 
illustrated. 


such receive 


C. Jerr Miter, M. D. 


Failure of the Circulation: By Tinsley Randolph 
Harrison, M. D. Baltimore. Williams & Wil- 
kins Co., 1935. pp. 396. Price $4.50. 

book 

and 


This contains 


figures. 


thirty-five many 
The “hypokinetic syn- 
drome” is employed in a generic sense as embrac- 
ing all the various forms of acute circulatory fail- 
ure, regardless of their causes. He 
phrases hyperkinetic syndrome 
circulatory disturbance 


chapters, 


tables term 


uses the 
and hyperkinetic 
referring to clinical in- 
stances in which the physiological subjective and 
objective phenomena of circulatory activity appear 
in an exaggerated form. 
kinetic 


He gives the name “dys- 
those which are 
either associated with congestive heart failure or 
are likely to lead to it. 


syndrome” to disorders 


The first three sections of the book are devoted 
to the discussion of heart failure under these three 
headings. In section four he discusses the mixed 
types of circulatory failure and section five to the 
failure of the coronary circulation. 


There are many good points mentioned through- 
out the book and many worthwhile remembering. 
On page 260 the author says, “The blood pressure 
may be high, low or normal in patients with con- 
Improvement may be associated 
with an increase, a decrease or no change in either 
the systolic or 


gestive failure. 


diastolic pressure.” We may say 
then that blood pressure in patients with conges- 
tive failure is dependent on 
according to 


factors and 
physiological me- 
chanism that predominates in any particular case. 


several 
changes occur 

He states in another part of the book that dys» 
nea in an edema-free patient is likely to be a 
more serious symptom than in a water-logged in- 


dividual, because in jthe latter subject prope 

diuretic measures will usually have a very bene 
ficial result on the dyspnea. This may or may n 

be true as individual patients vary in their re 
sponse to treatment. 


The statement that the patient who has oneg@ 
needed digitalis will in most cases always need it, 
and that ordinarily the drug should be adminis 
tered for the remainder of his life, should be re 
membered. 


This book may be recommended to those inter. 
ested in the circulation. 
J. M. Bamber, M. D. 


The Romance of Exploration and Emergency TFirst- 
Aid from Stanley to Bryd: By Burroughs} 
Wellcome & Co. York. Author, 1934, 
pp. 160. 


New 


This delightful small book deals with heroes of 
exploration. It is in reality an advertising bock- 
let stressing the great importance of the concern’s 
medicine chests and first-aid kits in the armamen- 
tarium of the explorers. The only reason for the | 
review of this book is the many historical facts 
and. interesting pictures to be found in its pages, 

I. I. Roppsins, M. D. 





PUBLICATIONS RECEIVED 


Amedee Legrand, Editeur, 93, Blvd., Saint-Ger- 
main, Paris: Recherches Anthropometriques sur 
La Croissance des Diverses Parties du Corps. 2nd 
Ed., by Dr. Paul Godin. 


C. V. Mosby Company, St. Louis: Management 
of Fractures, Dislocations and Sprains, by John A. 
Key, FE. S., M. D. and H. Earle Conwell, M. D., 
F. A. C. §S. Clinical Laboratory Methods and 
Diagnosis, by R. B. H. Gradwohl, M. D. 


Macmillan Company, New York: 
Experimental Psychiatry, by D. 
M. B., Ch. B., D. P. BM. 


Objective and 
Ewen Cameron, 


Yale University 
ography of the 
Girolamo 


Press, 
Poem 


New Haven: A Bibli- 
Syphilis Sive Morbus by 
Fracastoro of Verona, by Leona Baum: 
gartner and John F. Fulton. 

Williams & Wilkins Company, Baltimore: The 
Woman Asks the Doctor, by Emile Novak, M. D. 

Columbia University Press, New York: Emo- 
tions and Bodily Changes, by H. Flanders Dunbar. 

William Wood & Company, Baltimore: Hana- 
book of Anesthetics, by J. Stuart Ross, M. B., Ch. 
B., F. R. C. S. E. and H. P. Fairlie, M. D. 


Inter 
Series, 


J. B. Lippincott Company, Philadelphia: 
national Clinics, Volume II. Forty-fifth 
June 1935, Edited by Louis Hamman, M. D. 








